e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H51129 Jan 25, 2000 8:00 am
" Secretary of State
DON DEFLAVIS CONSTRUCTION, INC.
01-25-2000 90108 004 ***150.00
Principal Place of Business Mailing Address
7X WEBER BLVD S. 720 WEBER 8LVD
NAPLES FL 34117 NAPLES FL 341174158
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number ' | [Apptiec For
59-2529515 | oo
Zip Country Zp Country 5. Certificate of Stalus Desired O ?g'ggqlﬁ?e[gﬁmal
6. Name and Address of Current Reglstered Agent 7 7. Name and Address of New Reglstered Agent
Name
TR =L e Lo I et ——— e i) e L I e it - —-r
DEFUMS' DON Street Address (P.O. Box Number is Not Acceptatie)
720 WEBER BLVD S. .
NAPLES FL 34117
City FL Zip Code )
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title it epplicable. (NOTE: Regsstered Agent signature required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction G UL
. re . . F
Tax filing requiternent and ¢lects to do s0. After MAY 1, 2000 Fee will be $550.00 Trigilgzn daggrilr?;uﬁ::ncmg 0 f(%gj({oh::aeyesﬁe
(See criteria on back) C Make Check Payable to Department of State
11. DOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIHEC']'C_)RS iN 11
THTLE PTS 1 Delete TILE {J Change [ Addition
HAME DEFLAVIS, DONALD HAME
STREET ADDRESS | 720 WEBER BLVD S. STREET ADDRESS
CIY-§T-2P NAPLES FL 34117 CITY-ST-2IP
TLE i Melete TLE O Change [ Adgitien
NAME OAST, JACK L NAKE
STREET a00RESS | 3975 10TH S, N SUITE 3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP
TITLE O belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS |© ~— ~ ™~ T et - STREET ADDRESS |- - : - - .
CITY-ST-2p CIY-ST-7%P
TILE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-7IP
TTLE e -, [ pelets TME {(J Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-5T-Z1P
mE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not H#y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the Information
indicated an this report or supplemental report is tr nd accuraygand that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the_rgceiver or trustee empowkre execyle this report as required by Chapter 6307, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an al men} with an address, with all ofl emp red,

SIGNATURE: _ (/' 28/ AEZACQUIRED Donald  DeElwd oo foo qurassana

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! 7 Daylime Phone #




