FILED
2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # 34956 Feb 04, 2002 8:00 am

1. Eniy ame Secretary of State

CITIVEST CONSTRUCTION CORP. 02-04-2002 90020 033 ***158.75
Principal Place of Business Mailing Address
3807 SAN MIGUEL 3807 SAN MIGLUEL Yivold
TAMPA FL 33629 , TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address “II“I" ||| ”m |||I| ‘l ”"ll I”“ I, II II
Suile,‘Apt‘ #etc. . . Suite, Apt. #, elc, N . DO_NQT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
58-1873573 Not Applicable
Zp Country Zip Country 5. Certificale of Slatus Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRANDOFF' JOHN B Il Street Address (P.0. Box Number is Nat Acceptable)
101 EAST KENNEDY BOULEVARD
SUITE 3700
TAMPA FL 33802-0000 City FL | 2P Coce

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

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. 'TrhiSfﬁPTDO[atiqnis_elilgiblg_t?;s?tig;fygjts Intangible ¢ - Aﬂ F"h-IIE N?‘g::étz iEE IS“$;525%% 0.0“ ~ #- {-10. Election Campaign Financing.— - - $5;00‘May Be
ax fiing requirement and: glects 10 do so. er viay ee wili be Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delete TTLE [ Change [ Addition
Nt ROBINSON, W.A. NAvE
STREET ADDRESS | 3006 MASON ST. STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-5T-21P
TITLE T {1 petete TITLE [J Change ] Addition
NAME ROBINSON, W.R. NAME
STREET ACDRESS | 3009 MASON ST. STREET ACDRESS
GITY-ST-ZIP TAMPA FL ’ CITY-ST-2IP
TITLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE [ Delete TITLE [[] Change ] Addition
NAME NAME
- STREET ADDAESS [recsrso o = e e oo e e e e o e e [ STREET ADDRESS et e P iy ean v e srema—— e
CITY-3T1-2IP cIy-s1-2P
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE ) O Dalete TITLE [JChange [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/L /ZV r/ /5/17/ @/3-831-66"F)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂcsn o' DIRECTOR [ Aata Daytime Phone #

SIGNATURE:

|

-]
<

CR2E034 (9/01)




