2001 UMIFOCRM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 384825 Jan 09, 2001 8:00 am =
1. Entity Name =
A. VERNON ALLEN BUILDER, INC Secretary of State
. ER, INC.
01-09-2001 90030 011 ***150.00
Principal Place of Business Mailing Address
1175 FIRST AVENUE SOUTH 1175 FIRST AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102
us us
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1484133 Appliad For
Not Applicable
2i Count Zi Count iti
® umry i Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Addréss of Current Registered Agent s - 7.-Name and Address of New Registered Agent ——
Name =
REMINGTON, JOHN Street Address (P.O. Box Number is Not Acceptable) =
r NN
1175 1ST AVE. S. P _.
NAPLES FL 33940 -
City FL l Zip Code = e
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
Signalure, types or printad name of registered agent and title It epplicable. (NOTE. i Agent requirad when rei ing) DATE
|
| ) L e . m
9. P;;sfﬁ;rporallc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Etection Campaign Financing $5.00 May Bo
g requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution O Add
o . ed to Fees
! (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PD T Delete e Ol change [ Addition | S
NAME REMINGTON, JOHN D NAME e
staeeT aporess | 2660 HALF MOON WALK STREET ADDRESS 3
GITY-ST-2IP NAPLES, FL 00000 CITY-ST-2IP a
[
TITLE P O Delete TITLE [] change [ Addition g
NAME REMINGTON, JACKIE S NAME
- staceT aooress | 2660 HALF MOON WALK STREET ABDRESS
CITY-ST-2P NAPLES, FL 00000 s CiTY-$T-7P —
e |81 T T T T Ol oelste TG - \I‘ s -1 o W Change  [1Addition -
NAME STOCKER, PETER J. NAME 9 4 IT S\'O(h& R,
e d
streeT ooress | 1140 MOON LAKE DRIVE STREETADDRISS | \\uny  Nhoom Like DRWe
CITY-5T-2IP NAPLES FL CITY-ST-21P XY d%\?_s" TL3u\eM
TILE Ol Detete e [l change [ Addtien =
NAME NAME -
STREET ADDRESS STREET ADDRESS o
OITY-ST-2P CITY-ST-2P e
THLE [ Delete TTLE O Change [ Addition -
NAME NAME E
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete e O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP — =
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘ changed, or cn an attachment wikrgn address, with, like empowered.
SIGNATURE: ‘ P PQ.JFE.R S*ockt& \\3)0\ GyYi- ¢l - 5300
SIGNATURE AND Tf D OAPRINTED NAME DF SIGNING OFFICER OR DIRECTOR T ¥ Dare Daytime Phone #




