2000 UNIFORM BUSINESS REPORT (UBR) FILED

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and titfe if applicable. (NOTE: Registered Agent signature required whan rainstating) ! DATE
]

9. This corporation is eligible to satisty its Intangible FILE NOWT!! FEE IS $150.00 i B

Tax filing requirement and elecis to ¢o so. After MAY 1, 2000 Fee will be $550.00 10. ilzglgzr%acm;i\r?guzg:ncmg 0 f&‘gﬂ:}:ﬁ:e

{See criteria on back) U Make Check Payable tc Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 8 Deete TITLE t ) ’ [ Change [ Addition
NAME ALEXANDER, WILLARD C. JR NAME Tooo T, AlEnAanDes | .
STREET ADDRESs | 766 DELTONA BLVD., STED sTeTADDRESS | 1TV 1A BALDDUK T |
omv-sizp | DELTONA FL 32725 or-size | DEUTeN K Fe BTNDD
ME O Delete TITLE : [ change [ Addition
NAME NAME ' |
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-21P .
TILE - T ) " O oDelete TIMLE ) ’ ' ! " change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2P CITY-5T1- 7P \
TITLE [ Desete TITLE \ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS ‘
CITY-ST-21P ‘ CITY-5T-21P |
TITLE O oetete TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP |
THLE 1 peiete TME \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 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, or on an attachment with an addr?ss, with all other fike empowered. i

SAPEURED April IS PO Fr{-S37-S2F2

SIGNATURE: (o

Date I Daytime Phone #

DOCUMENT # 517902 May 18, 2000 8:00 am
1. Entity Name S
ecreta f
ARIES CONSTRUCTION OF MID-FLORIDA, INC. ry o State
05-18-2000 90281 025 ***150.00
Principal Place of Business Mailing Addrass
1779 BALDOCK GOURT 1779 BALDOCK COURT
DELTONA Fi. 32738 DELTONA FL 32738-4174 \
&
T s UKD AR DA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WR;ITE IN THIS SFACE
City & State City & State 4. FEl Nymber . Applied For
59—17021{,)7 Mot Applicable
1 Zip I, ;Sou?tri I Vzrip e _Country — 5. Ceytiﬁcatg_gi_Status Q_esi_red]| a Vgg.gg‘lﬁ?:;tiorlal ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- r
ALEXANDER, TODD F. Straet Address (PO, Box Number is Not Accgptablg)
1779 BALDOCK COURT ‘
DELTONA FL 32738 |
' City " FL [ ZrCoce

CR2E034 (9/99)



