; FILED

L

'"2002 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07;{3}(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on &n attachment with an address, with &l other like empowerad,

SIGNATURE:

T Secretary of State
DOCUMENT # 264869 W ry
1. Entity Neme 06-06-2002 90085 021 ***158.75
FORT MYERS CONSTRUCTION CO., INC.
Principal Place of Businass Maifing Address
an ALHAMBRA GIR 201 ALHAMBRA CIR
12TH AR 13TH AR
CORAL GABLES FL 331345102 CORAL GABLES FL 33134-5102
2. Principal Place of Business \ 3. Malling Address . =
Suite, Apt. ¥, 8ic. Suite, Apt. &, elc. DO NQT WRITE IN THIS SPACE
Clty & State City & Stata 4. FEI Number Applied For
. 59-1026462 Not Applicabs
Zip Caurntry Zip Cauntry - - $8.75 Additional -
_5. Centificate of Status Desired B Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ago
S ; e e o Name L e o o o i e
KERR’GAN' ANITA . Sreet Addrass (P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIR
12TH FLR
CORAL GABLES FL 3314 Clty FIL [ ZpCoce
8. The above named entity subnils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
i
SIGNATURE
Sighature, typed of PRANEC name o registaren QAN nd tte & appiizants. (NOTE: Reg:atarsd Agent SIQnaluTe 19Quied when /sinKaing) OATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . o .
Tax filing requirement and elects Lo do 5o, After May 1, 2002 Fee will be $550.00 10 f:ﬁgﬁﬁ;’mgjﬁm 0 m‘,h}g?
(See critoria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tme FO [ bDetetn Tme [ Change  [] Acdition | &
Av GETMAN, DENNIS J. NAME S
st sooess 201 ALMAMBRA CIR- 12TH FLR SIEET ADRESS &
ore-st-z¢ |CORAL GABLES FL : CIY-SI-2iP i
T sD O Detete TmE Dlcengs  CJ Additon | S
NAME KERRIGAN, JUANITA 1. NAME
STREET AboRess 201 ALMAMBRA CIR- 12TH FLR STREET ADDAESS
arv-st-2¢ |GORAL GABLES FL . CITy-51-2¢
M VD 3 Deteta TMLE [J Cheange (] Addition
wve  IMCMAIRY,CHARIES_ _ .. o . Rww . e e _ e
sweer AooRess (209 ALHAMBRA CIR- 12TH FLR . STREET ADORESS
crr-sr-zf {CORAL GABLES FL oimy-S1-2p
e [ Deteta - TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CrY-S1-21P :
me 3 Delete e C)Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P




