2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (5348388

1. Entity Name

ARIES GENERAL CONSTRUCTION, INC.

Principal Place of Business

115 BREAKERS COURT #132
PUNTA GORDA FL 33850

. Mailing Address

115 BREAKERS COURT #132
PUNTA GORDA FL 33950-5392

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90026 026 ***150.00

I

I

2. Principal Place of Business 3. Mailing Address
1508 Oriel Courtd 1508 Oried Courd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
Pord Chia~lstie . = Pord+ Chrowr 1::“‘2.‘ Pl 58-2319901 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
32A9¢3 USA 23203 VS A S. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
%r‘ u...c\s s & U O
DRUDI' BRUNO Street Address (P.0O. Box Number is Not Acceplable)
115 BREAKERS CT, UNIT 132
PUNTA GORDA FL 33950 .
1508 Oriel Coort
City Zip Cod
Porry Carloire FL ES T
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE éﬁ"'/ % (St J- 19~ oo

Signmfe. typed or printed name of registered agent and title if

plicable. {NOTE: Registered Agent signature raquired when renstating}

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE DP . w Change [ Addition g
NAME DRUDI, BRUNO NAME Drwdy |£,’ \-"""a i’—
sTREET a0DRESS | 115 BREAKERS CT #132 STREET ADDRESS |V SR e - &
crv-s-2p | PUNTA GORDA FL av-sizp | Porr ClaasloMe, L 32983 i
TME VP O Delete TITLE NEe 08 change [ Additin 5
v DRUDI, BRUNO. ‘ e Dewd .03(:"‘{{""&- - e

sTheer AoRess | 115 BREAKERS CT #132 | smeeraooness | ) SoB ‘e . -

crv-st-zp | PUNTA GORDA FL CiTy-ST-2IP Porr Cra-lehe, FL 33923

THLE DsT O Delete TLE et % Change [ Adaition

NAME MANGIA, ANN NAME MAang &, Aﬂﬂc&

streeT ADDRESS | 115 BREAKERS CT #132 STEETADDRESS | 1SR Oriel .

crv-stzp | PUNTA GORDA, FL 00000 Y- S1-2p Pory Cnaslobe, Fu 33932

TIME 7 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

THLE [ Delste TITLE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CITY-ST-2IP

e [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADRESS

omv-stzp il T AT T F CITY-ST-ZIP

13. | hereb¥ cerlify that the inforfation sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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
of the corporalion or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

4-19- 0o

qdi-235- 230l

Date

Daytima Phone #




