" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 24, 2003 8:00 am

DOCUMENT #  J52255 Secretary of State
1. Enlily Name 02-24-2003 90949 039 ***150.00
ROTONDA CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
4005 CAPE HAZE DR, 4005 CAPE HAZE DR. Y
GAPE HAZE FL 33946 CAPE HAZE FL 33M£ 100271[)1
- . ARV RE AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, stc. ' Siite. Apt. #. ste. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-01 15765 Not Applicable
o Country Zp Country 5. Certificate of Status Desired il ?g'gfq Lﬁ?;(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt

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 | ZrCode

8. The above named entity submﬂs 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 registerad agenl

SIGNATURE
L. Signature, typad or printéd name of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . A ; )
. . 9. Election Campaign Financin .
Aher May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution ¢ O ft%ggohllzgsa °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TNLE [change [T Addition
NAME LITTLESTAR, GARY NAME
sTreeT Aponess | 4005 CAPE HAZE DR STREET ADDRESS
CITY-ST-2IP CAPEHAZEFL CITY-ST-2IP
TITLE 1 pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE G T BT R R R R TR R [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTyY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supphed 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 rgnort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tghs mpe ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11 if

i other like empowered.

SIGNATURE: ___ S/ =UIRED )&"/OJ

sugrirum—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dda Daytime Phone #

é

CR2E034 (10/02)



