FILED

~

2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUMENT # 9010 Mar 26, 2002 8:00 am
i, L2 Secretary of State
VIERA CONSTRUCTION & DEVELOPMENT, INC. 03-26-2002 90020 016 ***150.00
Principal Place of Business Mailing Address
MAX VIERA MAX VIERA
5957 LONG BAYOU WAY S 5957 LONG BAYOU WAY §

ST PETERSBURG FL 33708 ST PERTERBURG FL 33708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FElI Number Applied For
59-2974913 Not Applicable
- >
. B A e | Couny | 5..Cerificate.of Status Desired. o[- .. 9879 Additional _
e DR = - = - “Fee' Ftequnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEHA' MAX C. Street Address (P.Q. Box Number is Not Acceptable)

5057 LONG BAYOU WAY S

ST PERTERSBURG FL 33708

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if appiicable (NOTE: Registared Agant sighatura requirad when reinglating) DATE
9. This corporation is eligibie to satisfy its lntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Add-ed to Fe);s
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE : [J Change  [_] Addition
NAME VIERA, MAX C. NAME
STREET ADDRESS | 5957 LONG BAYOU WAY S STREET ADDRESS
CITY-ST-2IP ST PERTERSBURG FL CITY-S1-21P
TLE [ patete TMLE s [ Change Addition
NAME NAME Lisa A VizeA
STRAEET ADDRESS sTReETADDRESs | SAS T Lod G BAYoo WAY §.
CITY-ST-2IP e e el e R e C:s-2P | 6T, PETERSBVRG. YL 33708 .
TITLE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TITLE [ petete THLE [JIChange ] Addition
NAME fl wame
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delte TITLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS M~.STREET ADDRESS
CiTY-ST-2IP u\%YfST{IP
13. | hereby certify that the mformanon supatied with this fili g does parqualify for theLxemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or su W etz A1) that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation org o powered "’ Wv s~equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj ] GHOner like @ / . e
SIGNATURE 3/i57/oa 727-39 7 -f2f
sncmwune AND PIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L ey

CR2E034 (3/01)

‘



