) =
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
™ Y
DOCUMENT #  L99080 Apr 30,2002 8:00 am :
1. Entity Name : ecretal ’f Of State 3
D BANKS CONSTRUCTION INC. 04-30-2002 90075 041 ***150.00
Principal Place of Business Mailing Address
14922 EVERSHINE ST. 14922 EVERSHINE ST. -, -
TAMPA FL 33624 TAMPA FL 33524 d D a ‘ U a
2. Principal Place of Business 3. Mailing Address ‘ lII“I” ||| lIHI ‘I“\ I|||I “I" |I“ |||” ||||| |’||| Illl’ |’|“ ||||| lI||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
59‘3052309 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEYL, JOHN W ‘
Street Address (P.O. Box Number is Not Acceptable)
14011 MIDDLETON WAY
TAMPA f:i}_ 336824
L'-‘ / City FL Zip Code
8. The above named entilys hhits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE A
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X —_— :
Tax filing requirement and electsto do so.- After May 1, 2002 Feo'will'be-$850L00>—"== 10. .ﬁig:';ﬁr%ag gri’r?gu';:: AENGaen ”'ffd—'gﬂc‘)“;:‘éfe*‘ ==
{See criteria on back) (| Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME P O Deite TE [ change (] Addition | &
NAME BANKS, DENNIS NAME 22
srreeT apoeess | 14922 EVERSHINE ST. STREET ADDRESS §
orv-si-ze | TAMPA FL 33624 Ciy-ST-2IP iV
TITLE [ petete TITLE [ Change  [J Addilion E:)
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITy-8T-2IP
TITLE . O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE T change [ Addition
NAME -- . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporgtion or the receiver qQr,

- changed, or on an attachment wi

| repory s

g8, with all glner like empowered.

SIGNATURE: ___

daes nol qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
werAndaccurate and that my signature shall have the same legal effect as if made under ath; thal | am an officer or director
efbfwered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5K EQUIAED s
{

SIGNATURE AND TYPED QR PHIV NAME CF BIGNING CFFICER OR DIRECTOR

Cate Daytima Phona #




