FILED
2003 FOR PROFIT CORPORATION -~ May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 389713

1. Entity Name

KISSIMMEE CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address

201 ALHAMBRA GIR 201 ALHAMBRA CIR

12TH FLR 12TH FLR

CORAL GABLES FL 33134-5102 CORAL GABLES FL 33134-5102

2. Principal Place of Business 3. Mailing Addross

Secretary of State

05-05-2003 92192 008 ***158.75

AV /BSTES0

NN A MR R

Suite, Apt. #, etc. Suite, Apt. #, &ic. ] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
59‘1362084 Not Applicable

Zip Couniry Zip Country

® $8.75 Additional

S. rtificate of Status Desired
Certifica Status Desgire Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KERRIGAN, JUANITA .
201 ALHAMBRA CIR

Street Address (P.O. Box Number is Not Acceptable)

12TH FLR

CORAL GABLES FL 33134 City

FL Zip Code

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. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla. {NQTE: Regislared Agent signature required whien reinstating) DATE
FILE NOWN! FEE IS $150.00 . o ‘
9, Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 buti
Trust Fund Contribution, [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TINLE SD 7 Delete it O change [ Addttion i\‘q
NAME KERRIGAN, JUANITA I. NAME =
streeT Anoress | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-Z1P a
TITLE vV [ pelete TITLE [ change 7 Addition %
NAME JOHNS, DAVID F. NAME
staeer anoress | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
OTY-ST-2Ip CORAL GABLES FL 33134 . CITY-ST-ZP
1ITLE PD 7 Defete TITLE O change [ Addition
NAME GETMAN, DENNIS J. NAME
sTReeT AnoRess | 201 ALHAMBRA CIR- 12TH FLR ™ STREET ADDRESS
6ry-s-2F | CORAL GABLES FL 33134 GITY-5T-217
Tme ™D [ oelete e [ Change [ Acdition
HAME MCNAIRY, CHARLES HAME
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-2IP
ME - - O Delete e [0 crange [ Addition
NAME B NAME
STREET ATORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE M pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2P

12. | 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 certify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE: SIG -Tunal;ulngprsﬁ ;n pnmmv ME Zi ;ggx OFXCER 02; .ullnéi'ron

¢/rglos (305 )42 - 7000

’ Dite Daytima Phone #




