2003 FOR PROFIT CORPORATION

FILED
Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# H51129
1. Entity Name

DON DEFLAVIS CONSTRUCTION, INC.

Secretary of State

01-29-2003 90137 022 ***150.00

WMailing Address

720 WRBER BLVD
NAPLEONFL 34117

us

Principal Place of Business

720 WEBER BLVD 8.
NAPLESEL 34117
us

JUUilkJId

RN MRRERAR RN

3. Mailing Address

2. Frincipal Place of Busingss
G

P.O. Bow [35L

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

Bamihe

Eﬂ:HECK HERE IF MAKING CHANGES

O Spfine 1, - .
City & State City & State v I/ 4. FEINumber  £0.-0B005 15, Applied For
Not Appiicable
Zi‘zgg_‘\ 2 g_,‘ C.O_t"'}tg Bﬁ, - ,3.0 Z]'p‘ 3_3_‘__,.., e cclljg ﬁ- e 5= Certificate of Status Desired - g%ggﬁ’:gﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEFLAVIS, DON
72

0 BLVD §.
NAPLES FYf 3¥17

a4 29 <.

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

Fc

BOV‘\\\‘—!__‘ ‘gt\%‘p\\/\ )
\ 7

City

FL

134

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. | am familiar with, and accept

the obligations of registered age

SIGNATURE

Doa O Plot’s ncrs. (|25]o,

Signature, typad or priniad nams of registered agent and litls it applicable.

[NOTE: Registered Agent s:gnature required wh{n reinstating) l 'DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may B2

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

Added to Fees

CR2E034

10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TIILE PTS O oelete e Vi€ PRESIDCHT O Change 7 Addition
NAME DEFLAVIS, DONALD ﬂ. NAME LusAN DECLAVS

sTResT aooress | 7208 W BLWS. 94 - s+ seeTAoRess | v 3D S

amvstze | NAPLESVA, 34117 Buv\»\'g .Sﬁf\\u,.f F‘r-’\"‘lﬂy CITV-ST-2IP Rond Sonngs  FL 3 4IDY -

e T T m I T e T e npr e B T Ve C T “[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [1 Change ] Addition
NAME NAME

STREET ADERESS STREET ADDAESS

CITY-S1-2 CITY-ST-21P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§1-7P CITY-ST-ZIP

TITLE [ celete TITLE [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this réport 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. .
e empowerad 1o execute this report as required by Chapler 607, Florida Statutes: and that my namie appears in Block 10 or Block 11 if

of the corporatlon or

with all other li

gampowered,

TOREFEOUNREDN Fln,

s

235 yaS bide

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ \2,5 ]c
paf 4

Daytime Phone #

[EPIFIEY 3 V]

(10/02)

g .



