2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 656488 Apr 17,2000 8:00 am

1. Entity Name .
DICK MAGLICH CONSTRUCTION, INC. ecretary of State
: 04-17-2000 90104 021 ***150.00

Principal Place of Business Mailing Address

5225 RIVERWOOD AVENUE 5225 RIVERWOOD AVENUE
oA FL 34231 SARASOTA FL 342314241

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 005 Applied For
i 59-2 059 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Aadtional
Fee Required
6. Name and Address of Current Regiéféred Agent~ — —— = — = 7. Name and Address of New Registered Agent
Name
MAGLICH' RICHARD C. Street Address (P.O. Box Number is Not Acceptable)
5225 RVERWOOD AVENUE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, In the State of Flerida.
SIGNATURE
Signatura, typed of printed name of registared agent and titla if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
‘ L e ) "
9. Ihwsflc[:-orporallpnr:-]s il;gg:llf t? si::tsfyt;ts Igtangl‘oie FI;I‘EWNOW.J I::EE IS"E$150.;)500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and sfscts (o do so. Atter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. (0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange [ Addition %
HAME MAGLICH, RICHARD C NAME %
staeeT anoress | 5225 RIVERWOQD AVE STREET ADDRESS )
CITY-ST-2IP SARASOTA FL CITY-ST-ZiP w
- o
e S 1 Delete TLE Ol Change [ Addition | O
NAME MAGLICH, ROSEANN NAME
staeeT aopress | 5225 RIVERWOOD AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TITLE O Detete ME [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TITLE O pelate TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
M [ zelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE (3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP > CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
indicated on this repart or supplerpantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver®r Justee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmen address, with all other like empowered.
,\ID,’/&@ LT AR N/ Oyl
o W P L7 17 A /4 WA Gyl -92%-5 %

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI_ FFICER OR DIRECTOR Date Daytime Phone #




