2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 580573

1. Entity Name

BORGON CONSTRUCTION, INC.

Principal Place of Business

8990 GLADIN CT
ORLANDO FL 22819

Mailing Address

8998 GLADIN CT
ORLANDO FL 328194408

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90122 044 ***150.00

nNUUYYvYuULUj

WV AMUIRILRRARAR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 86 4 Applied For
591 858 Not Applicable
Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired h
Fee Required

6. Mame and Address of Currant Registared Agent - . N -

7. Name and Address of New Registered Agent _ - _

BORGON, FRANK A.
6517 CAY CIRCLE
LB

ORLANDO FL 32809

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.

SIGNATURE

Signalu‘fs, typed o pfinted name of registered agent and title If applicdbie (NOTE: Registered Agent signature required when rainstating) DATE
. N o ) "
9. }'hts{iorporatlgq is Efiglb:: l(l:u s?nffy(;ts intangible at Fl:\.ﬁE N?W... FEE |~.°? $150.00° 00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. ter MAY 1, 2000 Fee will be $550. Trust Fund Cantributicn. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .

TITLE PD £ Delete L Ol change [ Addition | &

NAME BORGON, FRANK NAME %

STREET ADDRESS | 8998 GLADIN CT STREET ADDRESS &

on-s-2¢ | ORLANDO, FL 32811 cmv-st-2p &
o4

TITLE VSD {1 Delete L [J Change [ Addition |

NAME BORGON, FRANK A NAME

stReeT aooress | 6517 CAY CIRCLE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32809 CITy-ST-7IP

LT - - - “[O'oeleie - R Wi T ot -t == == - [SChange - [ Addition [~ -

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTLE O elete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O celete TTLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iF CTy-$T-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor o 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
Myowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tfrustee
changed, or on an attachment with an-my

SIGNATURE:

ith all other iike empowered.

Yo7 -&58-2200

125 00

UDala Daytime Fnone #




