- Nk

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 8:00
DOGUMENT #  L80919 S ary of Staam

CONSTRUCTION MEDIX INC. / 09-13-2001 90005 046 ***550.00

AV BlEWOLO0

Principal Place of Business Malling Address .
2601 N OGEAN BLVD 2601 N OCEAN BLVD Yo o

STE | STEI ViS50

WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404 i
- a IEEURURRIMEDIGIOA,
2. Principal Place of Business 5“0955 ~3. Mailing Address o :

18660-5.W..5¢ Lieie - 93560 5.0) .5t Luae. Suoged, | <2 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State

City & Stale 4. FEI Number Applied For !
ALMm CI\T\I ¢ FL Pnyuv\ OJW FL— 650195078 Not Applicable

changed, or on an attachment

Zip auntry Zip Country ' ! $8.75 Additional
. 5, Certificate of Status Desired y :
M FL’ m H QT' K.l 34 C‘q D mﬂzrl '\I 0 Fee Required ;
_ 6. Name and Address of Current Regi. d Agent 7. Name and Add of New Regi d Agent !
Name H
BI'AKE’ DANIEL C. “§Streel Address (P.O. Box ﬁumber is Not Acceptable) 6 D : , )
2601 N OCEAN DR STE | S50 S.). Sx Lucle Sdores DR | ||
~SINGER ISLAND FL 33404 } i
‘ 1
“H Ce e |
Am iy FL | 28800 | ||
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. !
—— ® /3//
SIGNATURE % 23 [o/ L
Signature, typed or printed name of registered agent and tie iIf applicable. (NOTE: Registered Agant signature required when reinslating} DATE :
|
9. This gprporalln?n s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Hlection Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS' 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P ﬂ(}hange [ Addition S B
NAKE BLAKE, DANIEL C. . | e BlLAKE, DAeL C - ‘ e
STReeT ADCRESS | 2601 N OCEAN DR STE | i STREETADDRESS |35y ) & ) . 6T Ll,-lC,l&-“bH (o) 2T Y Dg . §
crv-sT-zp - | SINGER ISLAND FL 33404 CITY-ST-2P PALM C a1y "EL. 3NFA0 . §
TE T C O oelete Tme 1. ' mc_hange (] adatton | &5
A ! AMAL N JAGHNEAD Oy Aot - )
STREET ADDRESS 2801 N QCEAN DR STE | srETaness (B35S S, - ST LUci& SHORES DE
OTYSTZ7  |SINGER ISLAND FL 33404 . - stz [PALM CATY, FL 3NQa0
TIMLE ’ ) J Delete~ TITLE Y [ Change [ Addition
NAME - NAME ) .
STREET ADDRESS Ve STREET ADORESS .
CITY-ST-2iP P ‘ CITY-ST-2IP
TILE . 1 Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET AQDRESS /
CiTY-ST-2IP . CITY-ST-28p 7
TITLE, ) (3 elete TE [J Ghange [ Addltion
NAME ’ . NAME
- -~
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP . CITY-ST-ZIP
TIE . ]} 7~ [ Dekete f e Ol Change 3 Addition
NAME 7 NAME
STREET ADDRESS // STREET ADDRESS §
CITY-ST-2IP ¢ CITY-§7-21P '
13. | hereby cemfy.that,’ti\e infprr‘nation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information K
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 tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if {
it an address, with all other like empowered. |
£l

e e A

FE 5

Sfaifot  few) 55757

F SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




