2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

J52255

ROTONDA CONSTRUCTION CORPORATION

FILED
Mar 19, 2002 8:00 am §
Secretary of State

03-19-2002 90011 030 ***158.75

- V]

Principal Place of Business

4005 CAPE HAZE DR.
CAPE HAZE FL 33946
us

Mailing Address
4005 CAPE HAZE DR.

CAPE HAZE FL 33945
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

023837

NI

|

IWWWWWWWWW

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o ¢o so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST [ pelate TITLE [ change  [71 Addition §
NAME UTTLESTAR, GARY NAME a
stReeT aDoRess | 4005 CAPE HAZE DR STREET ADDRESS §
CITY-ST-7P CAPE HAZE FL CITY-ST-2P o
TILE [ elete TITLE [J Crange [ Addition %
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - —_ o — - . Nt om-srze L i -
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [l Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 oelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-$T-2IP £ITy-ST-2P

13. ) hereby ceriify that the information syp

oy
NATURE AKD T\‘PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

pHed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ye and accurale and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

pwe ad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayt:me Phona #

City & State City & State 4. FEI Number Applied For
65-01 15765 Net Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
T 6.zName and.Address of Current:Reglstered Agent:o——e—e ool oo ceen 2 < oo 7.:Name and:Address of-New Registered -Agent— et B
Nameg

ALEXANDER' LARRY B. Street Address (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DR.

. STE 1100
-WEST PALM BCH FL 33401-3475 City FL Zip Code

B.":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.

SIGNATURE

Signature, typed ar printed name of registered agant and litle if applicabls. (NOTE: Registered Agen: signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5-00 May Be



