2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 469354

1. Entity Name

FLORIDA ONE CONSTRUCTION, INC.

BT g 2

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90023 021 ***150.00

o

Mailing Address

6001 SW 45 ST
DAVIE FL 33331-3479

Principal Place of Business

6001 SW 45 ST
DAVIE FL 33314

I

|

L

2. Principal Place of Business 3. Mailing Address
570/ S\, Srtecr | SGo/ Sy 44 Srecei—
Suite, Apt. 4, elc. Suite, Apt. #, eic. DC NOT WRITE 1N THIS SPACE
ity & State Ci & State 4, FEI Number Applied For
ﬁ/"dl <, e IS, 59-1574680 Not Applicable
Zip R Country Zip Country - e .75 Additional
=333/4 $.A 323/ 4 U.S.A- §. Certificate of Status Desired [ feae Hequigﬁ“"”a
" 6.-Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e e o - e m e e e Name o o . 4 - g m e m e~
= = /%MM L_ m G'CALCL
TOMECEK’ RONALD L. Street Address (P.O. Box Number is Not Acceplable)
6001 SW 45 ST SS90/ S £
DAVIE FL 33314
M YA FL | 85%° ¢~

8. The shove named entity submits this statement far the purpase of changing its registerad office ar registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad cr printed name of regrstered agent and %ille it applicabla,

{NOTE: Registered Agent signature required when retnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
- Tax filing requiremeant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

5y (See Criteria on back) | Make Check Payable to Department of State
11, OFFICEAS AND OIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Lo . A change [ Additon
A:}Amo T oG,
NAME TOMECEK, RONALD L. NAME .
stReeT DRSS | 6001 SW 45:.ST - . - STRETADDRESS | 59 0/ 7 w4/ 44,4 § e
orv-si-2r | DAVEFLS 7 CITY-ST-2IP D, /e, 3334
e SD 1 Desete TLE f [a) R change [ Addition
. SrEval
NAME GOLDSTEIN, PAULE NAME e €. &S oo
STREET ADDRESS | 6001 SW 45 ST STREET ADDRESS /592 s, LI srmeceer—
orv-sr-zp | DAVIE FL TITY-ST-2IP ODFVeE, /. 3373/
TITLE [ Delete TITLE O change T[] Addition
NAME NAME
= STREET ADDRESS - | wommzmome—r - e e o = o e iz [ = STREET ADDRESS - |- . o o v e e L . m— e .
CTY-5T-2IP CTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TIMLE [ Crange T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST- 2P
TTLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nol quality 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 it made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE:

Do ARy
‘n_-:._‘}

Pagerenraratar ol FRNER

fepe Ve R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Gr¢-3/6-509&

Daytime Phone #

I -6 -2euw

Date

CR2E034 (9/99)



