2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 660615 Feb 23, 2000 8:00 am

1. Entity Name

SAMBOL CONSTRUCTION CORPORATION OF FLORIDA Secretary of State
} 02-23-2000 90005 032 ***150.00
Principal lé’lace of Business Mailing Address
13290 DEAUVILLE DR 13280 DEAUVILLE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDESN FL 33410-1467
us us .
e S NV AEROAT AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State I city & State a. FEI Number Applied For
NOT APPLICABLE Not Appiicabio
Zip N Country Zip Country 5. Certificate of Status Desired = ?eae_gesq lﬁiﬂ“onm
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SAMBOL' RICHARD Street Address {P.O. Box Number is Not Acceptable)
13260 DEAUVILLE DR
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tile  applicabla. {NOTE: Ragistered Agent signature required whan rainstalng} DATE
O et s """ | Attr MaY 12000 Fog wil po 55000 | 10 EeciorCampsionfnencng - $5,00 ey e
g requireme ws i U s A . Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) " f Make Check Payable to Depariment of State
1. ) OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD Tre 7 Delete e [ Change [ Addition
NAWE SAMBOL, RICHARD NAME
STREET ADCRESS | 13200 DEAUVILLE DR STREET ADDRESS
oire-S1-2P PALM BEACH GARDENS FL 33410 eIy -5T-21P
e ST O Detete T [ Change  [] Addition
NAME SAMBOL, JANICE NAME
STREET ADDRESS | 13200 DEAUVILLE DR STREET ADCRESS
OITY-§7-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
. TILE . 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP
TILE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-71P CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this repart or supplementai 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
ot the corporation or the regpivera( trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 12 it

changed, or on an attach m address, with alpgther like empowered.
1/ 3/ ,/ 0o  Lb6/-426-798Y

SIGNATURE: _2
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

CR2E034 (9/99)



