2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02639

1. Entity Name

ASSQCIATED CONSTRUCTION, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90446 048 ***158.75

Principal Place of Business Mailing Address
1181 § ROGERS CIR 1181 S ROGERS CIR
SHEFE=~ ~SHHTE4E-
BOCA RATON FL 33487 BOCA RATON FL 33487-2726 . TN
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6&&"(‘ < AN Su..,(k'b AP
City & State City & Slate 4. FEI Number Applied For
65“0247600 Not Applicable
Zip Country Zip Country $8_75 Additional

———

A5. Cerflf!cate of Status Dgf:red_ N , - -Feo Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRANDT, ALAN C JR

150 S PINE ISLAND RD
SUITE 400

FT LAUDERDALE FL 33324

Name

Street Address (P.C. Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad or printed name of ragisierad agent and title { applicabla, {NOTE: Ragistered Agent signature required when ranstaung) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscii - )
- : . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ST O pelete TITLE &Change O Addition | &

NAME DEL VECCHIO, JACQUELINE NAME s:r},

SReETADDRESS | 1181 § ROGERS CIRCLE, STE—42- STREET ADDRESS "’)u..t.% & A a

CITY-5T-7IP BOCA RATON FL 33487 CITY-ST-ZIP w
e

THLE P 1 Detete TITLE W Change [ Aduition | &

e DEL VECCHIO, PAUL | NAME %

STREET ADDRESS | 1181 S ROGERS CIRCLE, STE—42- STREET ADDRESS DN A

CITY-ST-2IP BOCA RATON FL 33487 _CITY-ST-ZP } o I .

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE 3 change T Addition

NAME ™~ NAME

STREET ADDRESS | [ STREET ADDRESS

CITY-8T-2IP H CITY-S8T7-2IP

TITLE 71 pelete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TALE O celete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T1-2IP

13. | hereby certify that the inforpraticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

i urate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all ofner like empowered. J Li;\‘e/

il PR P AN ="y Mz eeelnio Pfhdoo Qot-2 - L

indlicated on this report or gipplemental report is true and
of the carporation or thegéceiver or trustee empoyfvered t
changed, or on an atigghment with an adgres

SIGNATURE:

< * “

Date 1 Daytima Phone #

SIGTWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A4



