2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 590098 Feb 22, 2000 8:00 am

1. Entity Name
CONSTRUCTION VENTURES, INC. Secretary of State
02-22-2000 90053 039 ***150.00

Principal Place of Business Mailing Address
2908 A BAY TO BAY BLVD. 2906 A BAY T BAY BLVD.
TAMPA FL 33629 TAMPA FL 336298113 [ RV VR PRV RV
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1856572 Applied For
Not Applicable

Zip Country 2p Country 5. Certificate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name - -
SAND|GE, HOBEHT SETH Street Address (P.O. Box Number is Not Acceptable)
3125 VILLA ROSA AVENUE
TAMPA FL 33611
City Zip Code
~ FL

8. The above namedentity sffomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

— L5 ]
SIGNATURE Z«- Vj f)()
Signature, typed d /ﬁa’ ofregistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} Ioate |}
13
g ™™ | porMAY 2000 Foqwilbe $ssagn | 1% EectnCepaen Francing - $5.00 ey
g ) ! N Trust Fund Contribution, O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [ change  [7] Addition
NAME SANDIGE, ROBERT SETH HAME
STREET ADDRESS | 3125 VILLA ROSA AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 CITY-S1-2IP
it ST [ oelete TITLE [Jchange [ Addition
NAME SANDIGE, JANENE L NAME
STREET ADDRESS | 3125 VILLA ROSA AVE STREET ACDRESS
CITY-§7-2IP TAMPA, FL 00000 CITY-ST-2IP
TITLE O elete TITLE {7 change [ Addition
NAME i el ’ - T - NAME - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P & omy-s1-ZP
W O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-8T1-2P cIry-sT- 2P

13. | hereby cettify that tha intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supglemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiyer or trustee empowered Ig execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addrpss, with all Gther like empowered.

SIGNATURE: A\ AU GAER N ,2’ (5o

TYPED SH PRINTED NAfJE OF SIGNING OFFICER OR DIRECTOR bDaxé” 1 Daynma Phone #

v



