2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L94711 .
1+ ety Name Mar 02, 2000 8:00 am
CONSTRUCT TWO CONSTRUCTION MANAGERS, INC. Secretary of State
03-02-2000 90034 028 ***158.75
Principal Place of Business Mailing Address
4409 OLD WINTER GARDEN ROAD 4409 OLD WINTER GARDEN ROAD
ORLANDO FL 32811 ORLANDO FL 328114212
Us us
s g s g IR R PR
30 5. IVEY LANE 30 5. IVEY LANE
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
ORLANDO, FL ORLANDO, F 850234257 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
32811 USA 32811 USA 5. Certificate of Status Desired ﬂ ?ee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - m— Name - -
WILLIAMS, KEITH N. —KELITH N. WILLIAMS
4409 OLD WINTER GARDEN ROAD G S { Ry LANE o Acceptane)
ORLANDO FL 32811
Cit Zip Cod
ORLANDO FL | 92871

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

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Ji
9. 1:;sf;:i2rporau9n is eliginle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campsign Finanaing $5.00 May Be
g requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Mzke Checlé Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelate TITLE D (3 Change T Addition
NAME WILLIAMS, KEITH N. NAME
WILLIAMS, KEITH N.
staeeT ADDRESS | 1649 RAVENALL AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP 30 S. IVEY LANE
P ORLANDO+—EL— 32814 —
TITLE , ] Deite LE P m Change [ Addition
NAME WALLACE, DERRICK NAME
stReeT aoress | 4409 OLD WINTER GARDEN ROAD seer aooness | WALLACE, DERRICK
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP 30, S. ’I\VEY Léljg‘ .
TITLE ] _ _DOoaee . J-me ‘;’Ei"’fm oYy FLo20l O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIE 3 oelate TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TMLE [ pelste TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME [ Del=te TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S7-ZIP

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true ang courate 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 the recepfer or trustee empowered tgfixecute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachmeght withyan address, with a| /er like empowerad.

y [

SIGNATURE: s r/(-,/ Mkiﬁi\‘; B //;f o ( “{07).,‘2%-%/7,

7/ SIGNATUHE ARD TYPED OR PRINTED NAME OF STGRTRG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



