2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F 4D¥49 L7 | Jun 09,2000 8:00 am
"Bob Prowt Builders, Ive - i | Secretary of State

e e 06-09-2000 90008 010 ***150.00

f e e eEEa et -G

Principal Place of Business Mailing Address

g s.0o. PORIN Adér\u,e_
Ca‘oeéara(, Fr 3399/

oy oy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. T Buite, Apt. #, efc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number o i Applied For
i &9 22! 25 ‘[95" Not Applicable
Zip - : Countr Zi ount iti
P Ly 0 Country 5. Certificate of Staius Desired In $8'75 .ﬁ_\dditlonal
. . j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
Street Address (P.O. Box Nurnber is Not Acceptable)
S e R e S T e e S e T T R e T ey T T i FL Zip Code 7

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registerad agent and tile f applicabia. (NOTE: Registered Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible o f : . - B
" ) 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. 0  Added to Fees
{See criteria on back)
1. -, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
i [resiclent V. F. /éea/ /reas [ pee T Ol Change [ Addition
NANE Bob Pro.t . NAME
STREET ADDRESS ) yq S )‘, o % AUB AUE STREET ADDRESS
TY-ST-ZP - -§T-
s | Cupe Cora |, FL 33991 o st-2¢
TILE 4 f [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE . - O Delete TITLE [ Change  [] Addition
NAME NAME
. . o _srEET ADDRESS e . _ . L .

o _CITY-ST-2P
TITLE {1 Delete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$7-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 celete TITLE O Crange [ Addition
NAME ’ " NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITy-ST-2IP

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 supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with glljother like empowered.

SIGNATURE: LA + ik 00 pggad- 29U

SIGNATURE AND TYPED OR PRINTED NAME OF%N"IG QFFICER OR DIRECTOR '[ﬁylirne Phone #
-~ I /] 4 / _L :
e ml omd— —  fpea.  M M a4 1 7




