2001 UNIFORM BUSINESS REPORT (UBR) AP RO

DOCUMENT #  A95000000484 FILED

1. Entity Name

BBA,LD. Ol APR 27 PH 6: |1

SECRETARY OF STATE .

Principal Place of Business Mailing Adclress IAU:AHAS g EE FL GR ]DA
1150 CENTRAL AVENUE : 1150 CENTRAL AVENUE A ' |
NAPLES FL 34102 NAPLES FL 34102
2. Prindipal.Place of Business 3. Mailing Address “"{I” II‘I llm "” Ilm Ilm Ilm lIIH II"”I”I ||||| ’I“I Im |II|
4
Suitg. Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stals 4, FEl Number Applied For
650617572 Not Applicable
Zip U%ounlry Zip Ccl);gtry 5. Certificaté oi Status Desired | ?&ggesq 3?£tioﬂa|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
Kevin G. Coleman
MORRISON- DAVID N ESQ. Street Address (P.O. Box Number is Not Acceptable)
975 SIXTH AVENUE SOUTH' |_4001 Tamiami Trail North
NAPLES FL 33940 Suite 300
City Zip Code
- 7 ﬁaples FL 34103

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

SIGNATURE f_'_’/—§ Kevin G. Coleman, ngmri&?'l 2001 - _

Signature, r(ed or'pn‘nr’d name of registared agert and title if applicable, (NOTE: Registered Agent signature required when reinstating)
9. Capita! Contributions™~— $7.50000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. WV in FLORIDA to date. $7,500.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # L22501 STREET ADDRESS
NAME CONTINENTAL CONSTRUCTION OF S.W. FLA.,INC.
stweet avoness (1150 CENTRAL AVENUE —
arv-si-2p  INAPLES FL 34102
DOCUMENT # . STREET ADDRESS <
- 00004154039 —2
STREET ADDRESS Y512 =y It I =L L I ~UCS
CITY-ST-2P ~r w4l 25 ewwid] 25
DOCUMENT #
ocu STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-S
CITY-5T-2IP iry-51-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-20 =
BOCUMENT # ' STREET ADDRESS
NAME )
STREET AQORESS
CiTY—va'f"IP GITY-ST-2IP
14. | héreby certify that the information supplied with this filing do : $r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report is true and a atey and that my sign, the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowere exectfte this report g B Apter 620, Flerida Statutes

,const ‘n_of . Southwest -‘Florida, Inc., General Partner
SIGNATURE: 7, 7S VESI iRy -
D TYPED OR FRINTED NAME OF s?ﬁmﬁ GENERAL PARTNER Dats | ana *
(941)_434-84%T

| v i

iv 5280100

-e CR2E00Q3 {11/00)



