2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M83052 - May 02, 2000 8:00 am

VOKAG CONSTRUCTION, INC. Secretary of State

05-02-2000 90099 019 ***150.00

Principal Place of Business Mailing Address
1719 KNIGHTS €T 3838 TAMIAM! TR.. N
NAPLES FL 34112 NAPLES FL 34108-3590
us us _
1709 KNigg7s ¢t
Suite, Apt. #, etc. Suite, Apt. #, etc. S\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
MM(,&.S ; “ 650055487 Not Applicable
Zip - Country  ~ Zip o Country ~ T e T V$3.75_Additional
3 ;7L/ [ z{é 5. Certificate of Status Cesired — Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S S(&SEY, JAmes H-
FELDEN' CHRISTIAN B. Street Address (P.O. Bo:/(&!umb is Not Acceptable) 6
3833 TAMAMI TR,, N /000 "N TamiAmil. 1. A.

SUITE 101 .
NAPLES FL 34103 = SAITE 20/ -
Y AAPLES FL | ¥%70>

8. The above named entity submils this stateme e of changing its registered office or registered agent, or both, in the State of Florida,

Tames & Sics b Yy [2e0

L4

SIGNATURE

ignalura, typed or pinted nams of registersd agent and titla jJinpficable. (NOTE: Registered Agent signature reguired when reiﬁtanng) T VDATE .

4
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.0C 10, Eiecti - .

o A ! . ction Campaign Financin:
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bution. 9 ?dsd.e%(?ohggisse
{See criteria on back) lZ/ Make Check Payable to Department of State

11. OFFIE2ERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE T [ Detete TME VieE ,Dé £ES{ M 7 P Thange [ Addition
HAME VOKAC, ROBERTA NAME
stree apDRESS | 1719 KNIGHTS CQURT STREET ADDRESS
CITY-5T-21P NAPLES FL CRY-51-7
TITLE P [ Delete TITLE O] Chenge [ Acdition
NAME VOKAC, EDWIN F. NAME
staezTApoRESS | 1719 KNIGHTS CT STREET ADDRESS
CITY-s1-21 NAPLES FL - - C= = = RCIYSST-ZP - | T — e
TLE 1 Delete TITLE Tl Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 7 Delgte TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE 1 gelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 cath; that t am an officer or director
of the corporation of the receiver of trustee empowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

L SR 1 Vokne. Hanfoo. G TABSSS

}IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~  vaytme Phone # — -

SIGNATURE:

CR2FNA4 /A%



