' "'2*500 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 264869 May 18, 2000 8:00 am
. Entity Name S
ecretary of Stat
FORT MYERS CONSTRUCTION CO., INC. ¢
05-18-2000 90297 031 ***158.75
Principa! Place of Business Mailing Address
21 ALHAMBRA CiR 201 ALHAMBRA CiR
12THFLR . 12TH FLR -
CORAL GABLES FL 33134-5102 CORAL GABLES FL 331345108 i
S > s BRI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59-1026462 Applied For
Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired Da ?g'ggqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KERRIGAN, JUANITA I. Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR
12TH FiLR
CORAL GABLES FL 33134 iy FL [ oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and tle if applicable. {NOTE: Registered Agent sgnature required when reinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax i‘ffingprequirementgand elects toydo so. ¢ After MAY %, 2000 Fee wﬂlsbe $550.00 10. ?Iecuon Carmpaign Financing $5.00 may Be
i rust Fund Cantribution, ] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TINE PD 1 Delete TITLE [0 change [ Addition
NAME GETMAN, DENNIS J. HAME
sTReET ADDRESS | 2004 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
LITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
PILE SD [ Detete TILE [ change [ Addition
NAME KERRIGAN, JUANITA 1. NAME
stReeT Anoress | 2091 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP
TILE ™D [ Celete ME [] Change [ Additicn
NAME MCNAIRY, CHARLES NAME
streev Aooress | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TILE [ Delete TILE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
TILE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2P
TITLE O telete TWTLE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation cr the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

G L i gas, Sppdar  Hlpfen  (w5)442-7000

SIGNATURE:

SIGH _1;.55 ANDT\"FED OR PRINTED N:Ef OE 5|e§me OFF1 OR DIRECTOR & Dat “Daytime Phona #

CR2E034 (9/99)



