2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H87621 FILED
. Entiy o Apr 13, 2000 8:00 am
LA PLAYA CONSTRUCTION CORPORATION ecretary of State
04-13-2000 90105 043 ***150.00
Principal Place of Business Mailing Address
695 TARPON BAY RD 15631 CAPTIVA RD.{CAPTIVA. FL)
SUITE 7 PO, BOX 716
SANIBEL FL 33957 SANIBEL FL 339570716
us
T v MR RAR RGO
Suite, Apl. #, elc, Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
; 59—2612027 Mot Applicable
zo Country 7P Country 5, Certificate of Status Desired n geg-gesq L.:i\:jedc;tional
- 6. Name and Address of Current Registerad-Agent - -1 . . 7. Name and Address of New Registered Agent
Name
é:g%vrbgvgNCONDOMINIUM, UNIT C Street Address (P.O. Box Mumber is Not Acceptable)
CAPTIVA RD
CAPTIVA ISLAND FL 33924 , -
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and hlle if applicabla. {NQTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i NN
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ii;‘I:Sn(;a(rjn;?r?bnug::ncmg O iil'e%{i)hg:ig ¢
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE PT 1 Delete TITLE [JChange [ Addition
NAME ARMENIA, JOHN NAME
staeeT aooress | 15631 CAPTIVA RD. STREET ADORESS
GiTY-ST-21P CAPTIVA ISLAND FL 33924 CITy-31-21P
TITLE VS O pelete TILE [ Change  [] Additien
HAME ARMENIA, LUCY NAME
srreer aporess | 15631 CAPTINA DR STREET ADDRESS
CITY-ST-2IP CAPTIVA ISLAND FL 33924 ) g omv-st-zp _ ) i
THLE v ] pelete TITLE O change (] Addition
NAME STOUT, ROLAND V NAME
steet aooress | 6400 TAYLOR ROAD 179 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-§T-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZP
TMLE [1] Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemnental 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 corporation or the receiver or trustee empowered lo execule 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 attachment with,an addresg; with all other like empowered.

SIGNATURE: o OS5 SYEURED ey rme i Secs, Aafoosd 3955300

roae
P

- Py
SIGNATURE AWVPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytme Phona #

or'

AL



