2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L34956

1. Entity Name ¥

CITIVEST CONSTRUCTION CORP.

FILED
7 Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90013 003 ***550.00

rincipal

807 SAN MICHAEL
AMPA FL 33629
S

2 Prgs%ici of B in;sts Hl (—}U&L_ 3. W

ARV R

M

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

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FE| Number 58'18735?3 Applied For
Not Applicable
Zi Count i iti
P ountry #o Country 5. Cartificate of Status Desired || $8.75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= ——= = ——c|l=Name-. - - oo - . . ., .

R. JAMES ROBBINS, JR, .
101 EAST KENNEDY BOULEVARD

Street Address {P.O. Box Number is Not Acceptable)

SUNE 3700
TAMPA FL. 33602-0000
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 Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Infangible FILE NOWI! FEE IS $550.00 10. Etsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

|

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabile to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (5/00)

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete TITLE Ol change [ Addition
WAME ROBINSON, WR. HAME
STREET ADDAESS | 3009 MASON ST. STREET ADDRESS
CITY-S1-2IP TAMPA FL CTY-5T-2IP
TILE T 1 Delete TITLE D) change [ Addition
NAME ROBINSON, WR. NAME
STREET ADORESS | 3009 MASON ST. STREET ADDRESS

_ L5120 TAMPA FL oY -ST-
me ST e e . [Detete TITLE [T Change  [J Addition
NAME ) } = = pAME—— | _
STREET ADDRESS SRERRESS | T e
CITY-ST-2IP CITY-ST- 2P =
TILE [ Gelete TTLE O Change [ Acdition
NAME - NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eITY-S1-2IP .

13. | hereby certity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenia’ report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
stee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like empowered.

of the corperation or the receiver or
changed, or on an attachment wit

SIGNATURE:

»

I Data / Daytime Phone #




