.
———— i

2000 UNIFORM BUSINESS REPORT (UBR)
’ FILED

DOCUMENT # K12050 May 08, 2000 8:00 am
FONTANAROSA CONSTRUCTION CO., INC. Secretary of State

05-08-2000 90058 008 ***158.75

Principal Place of Business Mailing Address
16646 STILL LAKE DR. 18646 STILL LAKE OR.
JUPITER FL 334580707 JUPITER FL 33458-3707
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0022282 Appfied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - T 7.”Name and Address of New Registered Agent-— —~ - - ——— [~

Name : .

FONTANAROSA' PETER Street Address (P.Q. Box Number is Not Acceplable)

18646 STILL LAKE DR

JUPITER FL 33458-0707
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and tile it applicbla. (NOTE. Registered Agent signalura required when reinstating) DATE
B ™™ |t My 2000 Fogwil podngoop | 10 EectnComngn g $5.00 way e
i ’ ! - Trust Fund Contribution. O Acided to Fees
(See criteria on back) (W] Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delate TIILE [ change [ Asditien
NAME FONTANAROSA, PETER NAME
sTreeT ADDRESS | 18646 STILL LAKE DR STREET ADDRESS
CITy-s1-2P JUPITER FL CITY-ST-ZIP
TINE b [ Delete TTLE O Changz ] Additicn
NAME FONTANAROSA, PETER NAME
sTReeT ADDRESS | 18646 STILL LAKE DR STREET ADDRESS
CITY-8T-21P JUPITER FL CITY-5T-2IP
TITLE O-elete - TLE : - -« =~ —- - [change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2iP
TINLE (O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TITLE [ Delete TITLE [ change [ Addition
HAME NANE ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the reiver or trustEempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an fattach t with aryaddrgss, with all other like empowered.

SIGNATURE: LA TR 2= [=jijPeter Fontanarosa 4/20/00 561-744-0896

el

e S R Y

r SIGNATURMDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




