2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 590098

1. Eniity Name

CONSTRUCTION VENTURES, INC.

3

Principal Place of Business

2808 A BAY TC BAY BLVD.
TAMPA FL 33629

Mailing Address

2908 A BAY TO BAY BLVD.
TAMPA FL 33629

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 90063 024 ***150.00

I WA NP |

TR

OO0 NOQT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number 59_1 856572 Applied For
. Not Applicable
Zip Country Zip Country g  $8.75 Addionat

5. Cenificate of Status Desired Fee Roquired

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

- e A T e -

SANDIGE ROBERT SETH
3125 VILLA ROSA AVENUE
TAMPA FL 33611

.- E e Name"- ESSE . St :

03?\ ue.

C it.y-"'é m‘:ﬁ

FL

5361

8. The above na|

SIGNATURE

e of registered agent and title if applicable.

4-0bol

_f {NOTE: Ragisterad Agant signatura requirad whon reinstating)

DATE

—
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
d

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD X oelete ME [JChange [ Addition
NAME SANDIGE, ROBERT SETH NAME

STREET ADDRESS | 3125 VILLA ROSA AVE STREET ADDRESS

CTY-ST-2IP TAMPA, FL 00000 CITY-ST-7IP

TITLE ST O pelete TITLE PDST . B Change  [1 Addition
e SANDIGE, JANENE L e vanene L. Sandige

STREET ADDRESS | 3125 VILLA ROSA AVE STREET ADDRESS

CIY-ST-2IP TAMPA, FL 00000 CITY-S1-20

TIILE, ol — _ o '_,ﬂQ_,DEIBtf___ ) me [ Change [ Addi‘ticﬂw
NAME NAME ¥ ’ - : o
STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ) petete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied 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 supplernental report is true and accurate agd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefvyr or trustee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attach ith an address, with all ot
SIGNATURE: 4-obol BB -BFT- 1529
ate Daytime Phone #

S)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJJECTOR

0354132

CR2E034 (10/00)



