B |

T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # K47508
1. Entity Name

PORT OF THE ISLANDS CONSTRUCTION, INC.

oz tHE

Secretary of State

01-21-2003 90056 025 ***150.00

Mailing Address

Principal Place of Business
4500 EXECUTIVE DRIVE

4500 EXECUTIVE DRIVE

STE X0 §TE 300
NAPLES FL 34119 NAPLES FL 34119
us us

JY0U7/ULL

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 008 Applied For
1 53 Not Appilicable
Zi Zi Count it
® Country v ountry 5. Certificate of Status Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ - — — T HNams ~ — === = — :

COLSON’ KARIN Street Address (P.O. Box Number is Mot Acceptabie)
4500 EXECUTIVE DRIVE
SUITE 100
NAPLES FL 34119 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and tit'e if appiicable

(NQTE: Registered Agent sigrature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Ve 1 Delate TLE [ Change [ Addilion

WAME BURGESON, RICHARD HAME :

sTREEF ADoRESS | 4500 EXECUTIVE DR STE 300 STREET ADDRESS

ohy-sT-21 NAPLES FL CITY-ST-2P

TITLE Dp [J Detete TITLE [ Change (] Addition

NAME HARDY, ROBERT 8. NAME

steeer aporess | 4500 EXECUTIVE DR STE 300 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP

e ) Ooelete e N ) i O change [ Addition

wae  ~ FCOLSON, KARIN - - T = NAME o T

sTReer ADoress | 4500 EXECUTIVE DR STE 300 STREET ADDRESS

CiTY-5T-21P NAPLES FiL 34119 CITY-ST-2IP

TILE 7 Delete TITLE [ Changs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ pelete TILE [ Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiTY-S7-ZIP

TIMLE [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recejyer dhtrusiee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerﬂ with/an addigss, with all other like empowered. .

FIOM LSS D e e
SIGNATURE: __ G /NURE REQUIRED 1402 (Q29%5979000
SIGN PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR { b Date e T 7 Daytima Phone # )

FTURE A

CR2E034 (10/02)




