2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 488931

1. Entity Name

ALOIA CONSTRUCTION, INC.

Principal Place of Business

7130 COLLEGE PKWY
STE E

FT. MYERS FL 33307
us

Mailing Address

T30 COLLEGE PKWY
SUITE E

FT. MYERS FL 33907
us

2. Principal Place of Business

3. Mailing Address

FILED )
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 30071 042 ***150.00

AN

N

I

Suite, Apt. #, etc. Suite, Apt. &, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-1628221 Applied For
Not Applicable
Zi Counts 2i Countr iti
. i P 4 5. Certificate of Stalus Destes  []  $8-7D Additional
Fee Required
6. Name and Address ol Currem Registered Agent 7. Name and Address of New Reglstered Agent
HEEES TR e * e —a— P
ALOIA, ROBERT § Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7130 COLLEGE PKWY P
SUITEE
FT. MYERS FL 33907
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[}
SIGNATURE
. Signature, typad or prinled name of registered agert and title it applicable. (NOTE: Registared Agent signatlfra raguired when reinstating) DATE
L] N
s e P ; 1L
8. This corporation is eligibla 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete TImLE O Chasge [ Addiion | &
NAME ALOIA, ROBERTS. NAME =]
stheet Aoness | 7130 COLLEGE PKWY, SUITE E STREET ADURESS 3
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-7IP g
TIRLE [ pelete TITLE [J Change [ Addition EEJ
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S57-2IP
TITE : [ Delete THLE O3 Change [ Aadition |
Thme T T ) i ) - N NAME - T Tt T o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TLE ] Detete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITy-ST-2IP
TITLE [ Deletz TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TILE 1 petete TmE [ ¢hange (T Addition
NAME NAME
STREET ADDRESS , o STREEY ADDAESS
CITY-ST-ZP : : o i DITY-ST-21P
13. | hergby certify that 1he infermaticn supplied with this filing does not qualify for the gremption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and tha diyfe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repf ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an atlaghment with an address, with all other like empos
SIGNATURE: Robert S, Aloia 2/15/2001 941/931-4100
SIGNATURE AND TYPED OR PRINTED NANE'CF SIGNI OR DIRECTOR Date Daytime Phona #




