2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 19, 2000 8:00 am
NATIONAL RETAIL CONSTRUCTION INCORPORATED Secretary of State
01-19-2000 90221 047 ***158.75
Principal Place of Business Mailing Address
102 SEATHLANE - 1342 SE 46TH LANE
SLITE 1 UG SR T SUITE 1
CAPE CORAL Fl- 33904 CAPE CORAL FL 33904-8545 _
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
’ 65-0158926 y. Not Applicable
Zp ) Country Zip Country 8. Certificate of Status Desired ‘{ $8'75 5"““‘0“3‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCCONNELL, MICHAEI' D oL - _|. Street Address (P.O. Box Number is Not Acceptable). .. .- e
1342 SE 48TH LANE
STE1
CAPE CORAL Fl. 33904 G FL 7 Cade
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed o printed name of registered agant and e i epplicable. {NOTE: Registered Agent signature requirad when reinstaung) DATE
9. This cupora&ioﬁ is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & ian Financin o o
‘Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e ,TrszfIgzﬁd;aénoﬁlr?br‘htilon:?1 ‘:?‘,;‘ o f&%}g&“ﬁi?
(See criteria on back) O Make Check Payable to Department of State T O TR AL DRI
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE: oo+ |.CEO: Ao Gelete” Vv - TTRE O Change [ Acdition
NAME: * MCCONNELL, LEWIS J _ NAME
streeT Aboress | 818 COLUMBINE DRIVE . : STREET ADDRESS
CITY-ST-21P BISHOP CA CITY-ST-2IP
TITLE DP 1 oelete TITLE [J Change  [[] Addition
NAME MCCONNELL, DM HAME
streeT aporess | 1342 SE 46TH LANE STE 1 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL. CITt-51-2IP
TME ST . O Delete e O change [ Addition
NAME MCCONNELL, BETTY L NAME
staeetanoress | 181 COLUMBINE DRIVE STREET ADDRESS
CHY-ST-ZiP BISHOP CA CITY-ST-2IP
TITLE 1 Delete ThE Clchange [ Additien
NAME N e v . S - T T ’
STREET ADDRESS* T - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e 1 Delete TITLE {J change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2if oimy-st-up
T [ Detete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP

13, { hereby certify that the information supplied with this (iliné; 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an aitachiment with an address, with all other like empowered.

SIGNATURE:

QLIRED TH- SRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR Date Daytime Phone #

MNO2CAA (9000



