2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.99080 . Feb 01, 2000 8:00 am
e Secretary of State
D BANKS CONSTRUCTION INC.
02-01-2000 90011 031 ***150.00
Principal Place of Business Mailing Address
4412 WALTHAM AVE 8105 TUDCOR DR 3
TAMPA FL 33634-7346 STE 205 PR e e T
C ke s . TAMPA FL 33615-3769 SR R Tl A I
e o S s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ [ Applied For
U S .. s R 58-3052309 [ Met Applicable
- , S
- Fd Count Zi Ci Tt e Y T s A i
® Lniry P ountry 5. Certificate of Status Desfred n 38'75'5“'“““3'5'—-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’7 Name
FEYL‘ JOHN W Street Address (P.O. Box Number is Not Acceptable)
14011 MIDDLETON WAY
TAMPA FL 33624 _
City Zip Code
/ . FL ™
8. The abonved entiWi‘Wem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
wmum. typed or printad name o?‘registered agent and litle if applicable {NOTE: Registered Agent signa_lure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G o
- . F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee U}_[-‘l_'i: be $550.00 Trﬁrs::llgzn da(ri‘,nc?rilr?gung: neing 0 f?égomh';?é?e
— {560 criteria on back) me w55 #s = 2] o= | ~Maxe 'Theck Payable 19" Departiment of State—1 —. i
by _
11. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D - [ Delete T ) CJchange [ Addition
NAME BANKS, DENNIS NAME ) S
sTREET AnDRESS | 9105 TUBOR DR STE 205 STREET ADDRESS R S
CiTY-57-2IP TAMPA FL 33615 CITY-S1-2IP Fueed .
THLE O Detets TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-ST-2IP
TITLE [ pelete TITLE I thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-ST-2IF
e O Delete TE- _. [ Change [ Addition
T NAME T e e e e L NME e e L e . .
STREET ADCRESS ~STRAEET ADDAESS
CITY-ST-ZP CiTY-ST-2IP
TLE [ Delate TLE [ Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZiP . CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenj! reporf is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered.

S0 R i) At

changed, cr on an attachment wit|
1, o T T R
. i [z Ri=Qgis)
SIGNATURE: T"‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




