2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J69055 Feb 22, 2000 8:00 am
3. Enty Nams Secretary of State
BUILD, INCORPORATED
02-22-2000 90061 003 ***150.00
Principal Place of Business Mailing Address
% JOHN €. DOTTERRER % JOHN C. DOTTERRER
125 WORTH AVE STE 310 125 WORTH AVE STE 310 - o~ - -
PALM BEACH FL 33480 PALM BEACH FL 33480-4430
= e e A OB
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
City & Stale ' City & State 4. FEI Number Applied Far
59-2829263 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Deslred O $8'75 Additional
) Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
MName
DOT[ERREH; JOHN C. Street Address (P.O. Box Number is Not Acceptable)
125 WORTH AVE STE 310
PALM BEACH FL 33480 ]
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and titie if applicabla {NOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILLE NOW!!! FEE IS $150.00 10. Elect -
o ‘ : " N . Election Campaign Financing $5.00 May Be

: “Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees

b £ (See criteria on back) O Make Check Payable to Department of State

M-, e QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE S C1 celete TILE [J Change [ Addition
NAME DOTTERRER, JOHN C. NAME

STREET ADDAESS | 125 WORTH AVE 310 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL CITY-5T-2IP ‘
e PD 1 Dslete e PO 2 M) A Change [ Audition | -
NAME REED, A. LACHLAN NAME sc0 , /7- LA h/ -

STREET ADDRESS | $25-WORTH-AVE-310- i 4' CIOJ“ )é ’4 v sireetaooress | J4oF é— LARKE

orv-stze | pALM BEACHFL % 31-& Q CITY-ST-2P Paim Begar FC ZIEX

TITLE [ pelete TILE [] Change [ Additien
NAME ) “NAME 7 s R
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

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

TILE [ petete MLE [J Change  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered 1o execute 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 enachment with an addregeaywith all other like empowered.

SIGNATURE: __ /= R ‘wm__; S rab .20 sU-E-TE57

2IGNATURE ANDWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytime Phons #

=



