2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K94076 A gc':’-gt’azr(;?gfss:?z?tg "

1. Entity Name

ADVANCED GENERAL CONTRACTING, INC. - 04-30-2002 90154 004 ***150.00
Principal Place of Business Mailing Address

% BART J. DE ROSSO 13660 CHINA BERRY WAY

12165 METRO PKWY, UNIT 24-B FT. MYERS FL 33909

L LT

2. Principal Place of Business
Q8 Capstar  CY

Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
ET my ERS FL 59-2960164 Mot Applicabie
Zip Country Zip / Country n . $8.75 Additional
33 G{ lq 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e T o —— o = s e R NS G T S S i G
DE ROSSO, BART J e Posso, HakT 3.
! : Street Address (P.0. Box'Number is Not Acceptable)
13680 CHINA BERRY WAY
FT. MYERS FL 33908 451 Capsten Y
City =, ) Zip Gode
Fr oyels FL | “3%%i4

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

SIGNATURE
Signature, typed or printed name of registersed agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
Q. E:;fﬁs_lrporatpn is eligible to satisfy its Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
'9 rgqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS /CHANGES TCO OFFCERS AND DIRECTORS IN 11
TITLE D O Delete e ) X Changs [ Acdtion
e DE ROSSO, BART J. e Dt Qosso Barr T,
streT aoress | 13660 CHINA BERRY WAY . STREETADDRESS | Q3 oy C,F\SIS{ A CT
CiY-ST-2IP FT. MYERS FL CITY-§T-7IP £T WVE < L 2 294 q
THLE [ petete TITLE 4 [ Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
SNAMEA— o e e S et s e e ety T RLNAME. o SR i T T T e 2 e = .
STREET ADORESS i STREET ADDRESS
GITY-ST-2IP CITY-8T1-2IP
TITLE 2 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {77 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or cn an attachment with an ad ess,@th all other like empowered.

SIGNATURE: DoAY Ao Woidor Bgat T30 Rossy L\l\g)oz 9¢(- £4}- 5900

SIGNATURE Aw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  Rbicobn

CR2E034 (9/01)



