2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G66025

1. Entity Name

FIDDLER'S GREEN CONSTRUCTION, {NC.

Principal Place of Buginess
680G PLACIDA RD.

Mailing Address

6800 PLACIDA RD.
ENGLEWOOD FL 34224

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90061 048 ***150.00

UoJguvdey

ENGLEWQOD FL 34224

2_ Principal Place of Business 3. Mailing Address

R RRAW BTk R

DO NOT WRITE IN THIS SPACE

Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number 59.2409026 Applied For
Nat Applicable
zP Counlry Zie T YT TS Certiata of Swiis Desed (1 S0 O Addiionat===:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPADE, ROBERT W.
6800 PLACIDA RD

Street Address (P.0O. Box Number is Not Acceptable)

ENGLEWOOD Fl. 34224

City Zip Code

FL

SIGNATURE f J
Eﬁura. typed or printed name of registered a(an/and titie if applicakle.

e purposg of changing its registered office or registered aggnt, or boh, in the State of Florida.
7%1/? X, 3—7/0 /
{

MOTE: Ragistered Agent signatura require?&man rin7£ung} DATE

10. Election Campaign Financing
Trust Fund Contribution.

ST RILE NOW il FEE 18 $150:00 =
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

b 9. This corporation is'eligiblé o sat‘\‘sfy ﬁ_lﬁt—zﬁgﬁﬁigd
Tax filing requirement and elects 1o do so.
(See criteria on back) W]

— e -
$5.00 May Ba
Added to Fees

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 shall have the same legal effect as if made under oath; that | am an cofficer or director
j Oy trustee empowered to exe

my name appears in Blogk 11 or Block 12 if

1A 7T F

Daytime Phone # L

of the corporation or the rece ute this repordl as required by Chapter 607, Fiori

" Date

da Satutes; and that
3~/;}‘/o/
/]

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O] Delete I me O change [ Adaition | &
NAME SPADE, ROBERT W. NAME e
sTReeT ADDReSS | 6800 PLACIDA ROAD STREET ADDRESS 3
CITY-ST-21P ENGLEWOOD FL CITY-ST-7P g
TME ] ] Detele e [ Change [ Addition ECG;
NAME SAIS, KELLY E. NAME

_ staeeT anoness | 90 SPYGLASS ALLEY STREET ADDRESS

|om-szp | CAPEHAZEFL —— = -y =sT=np——: S —
TMLE v O Delete TITLE [change [ Addition
HAME SAIS, STEVEN NAME
streETADDRESS | 90 SPYGLASS ALLEY STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL CITY-ST-7P
TITLE D [ Delete TLE O] Change [ Addition
MAME SPADE, DAVID A. NAME
streeT ADoREss | 80 SPYGLASS ALLEY STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL CITY-ST-2IP
TITLE O pelete TITLE [ thange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



