FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 544323 ecretary of State
04-16-2003 90220 013 ***150.00

1. Entity Name

FLORIDA INVESTMENT AND CONSTRUCTION ASSOC. INC.

Principal Place of Business Mailing Address
324 SQUTH HYDE PARK AVENUE 324 SOUTH HYDE PARK AVENUE
SUITE 375 SUITE 375

Lo o RO AER

2, Principal Piace of Business

Suite, Apl. # etc. Sulte, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mol Appiicabie
7 - —
s Couniry Zip Countey 5. Certificate of Status Desired M| §eae.-F,§esq Lﬁ:jedc'j"ona]
- 6. Name and Address of Current Registered Agent .. - L - 7. Name and Address of New Registered Agent
. Name
“FSEY ESQUlRE J. STANFORD Street Address (P.O. Box Number is Not Acceptable)
324 SOUTH HYDE PARK AVENUE
SUITE 375
:TAMPA FL 33606-2340 ) City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N

SIGNATURE

Signature, typed or printed nama of registered agent ang title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
. 1L
ﬂF“;JE N?v;oa FEE Iililso.og a0 9. Election Campaign Financing $5.00 May Be
After ay 1, 0 F‘“,’ W $550. Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ oelste TITLE {1 Change ] Addition
NAME LIFSEY, J. STANFORD RAME
steeT aD0RESS | 324 SOUTH HYDE PARK AVENUE, SUITE 375 STREET ADDRESS
orv-st-ze  |TAMPA FL 33606-2340 CITY-ST-2IP
TITLE VP 3 Delste TITLE [ Change [ Addition
HAME ROBERTS, STEVE NAME
STREET ADDRESS |324 S HYDE PARK AVE STE 375 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 @ cny-sT-zZIP
TITLE . e e et e L] Dellpe s JSTME s e eee e~ = .. .- [JChange [ Addition-
NAME NAME
STREET ADIDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE - [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. ! hereby certify that.the information supplisd 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 corporatlon or the receiver or trusteg pragawered 10 execule lhls report as requitgd by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

2, /z /% fIT-257-2) 47

Date Daytime Phona #

vi6YSP0

AY

CR2E034 (10/02)



