2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J72470 Feb 23F§]6(];:0D8-00 am

MODE PLASTERING, INC. Secretary of State

02-23-2000 90026 040 ***150.00

Principal Place of Businass Mailing Address
% GANDY A LEVI'I"T % SANDY A. LEVITT
1136 STOEBER AVE 1136 STOEBER AVE
SARASCTA FL 34232 SARASOTA FL 34232-2134
- s - B B e e e SISl P il ——
T Suite”ApL #, elcT T Sulte, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘2306??0 Applied For
Nat Applicable

Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVIT[, SANDY A. Street Address (P.O. Box Number is Not Acceptable)

2201 RINGLIND BLVD 203

SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of registerad agent and title if appicable. {NOTE: Registered Agent signatura required when reinstating) DATE
_|- @:_This carparation is.eligible.to satisw.iw,lnmngiblei‘_;_ﬁmﬁﬂﬂwﬂh&&ﬁ:ﬁﬁﬂﬂﬂw_mk S S,
. ) j E . ElgTion Canipaign Financing $92.00 may Be
Tax 1|Img requirernent and elests to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete MLE O Ctange [T Addition 1
NAME DEFERRARI, BRIAN HAME '
sTReET ADDRESS | 316 EUCLID ST STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE DVT O pelete TILE [ Change [ Addition
NAME MADDEN, MARK NAME
steeT a0DRESS | 1136 STOEBER AVE STREET ADDRESS
CITY-ST-2IP SARASQTA FL ciry-8rI-2ie
TITLE ] Delete TILE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delete TITLE [ cChange [ Adition
NAME KAME
- STREET ADDRESS STHEET ADDRESS )
CITY-$T-2Ip CITY-ST-ZIP
TITLE [ pelate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigfated on this report or supplemenital report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chdnged, or on an attag nt with a o ppilother like empowered. .

SIGNATURE: 2l A mpARIK MANGY 2 /S-2000 qd|-3p7420

{7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

EEN




