. ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45071

1. Entity Name

SOUTHEAST REGION OF THE CONSTRUCTION SPECIFICATI
ONS INSTITUTE, INC.

Principal Place of Business

6910 CARISSA CIRCLE
WEST PALM BEACH FL. 33406

i il oA gy

Us

Mailing Address
6910 CARISSA CIRCLE

us

WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B

DO NOT WRITE N THIS SPACE

FILED

Apr 29, 2002 8:00 am

NY241K

ecretary of State

04-29-2002 90033 026 ****61.25

|

i N

City & State City & State 4. FEI Number Applied For
65'0474525 Not Applicable
Zi Countr Zi Countn iti
P ¥ P iy 5. Certificate of Status Desired O $8'75 Addmonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - sere e srTR e 4 meeeeedn S Toe T e e e N amg s - o deeaaa TR L R e T Dl

GIGLIO, MIKE Street Address (P.Q. Box Number is Not Acceptable)
L)
6910 CARISSA CIRCLE
WEST PALM BEACH FL 33408
City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable. {NQTE: Registerad Agent signature raguirad when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61 25 Trust Fund C:m?bution o $5'00 May Be Make Check Payable to
g Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DVP Delete TITLE DY KChange [ Addition | &
we | GIGLIO, MICHAEL we  |S16LID, M ‘CMQ‘-Q el s
sTReEr a0oRess | 6910 CARISSA CIRCLE seeraomnss | @ 140 CAr155m < %
omv-sr-ze | WEST PALM BEACH FL 33406 ) sz |(Waat Patmn headh, FL 33406 i
TITLE DP Xne\ete TITLE DV ¥ i MChange O] Acdition |55
NAME HALL, DENNIS . NAME Sermes N, DAV
streeT aooress | 501.N. CHURCH ST., #200 smeETaDDREss | S22l MAED 1AA

o520 _|CHARLOTTE NC 28202 _ _ S | STE SIMONS  FeianD | GA 31E22-2434
TIILE TS Dslete TITLE TS 0T T T Mohange "0 adstion | =~
o GORRAD, PAUL X N munyan wdjp—rw Ao
staeer Aopaess 3300 GRANADA BLVD., st amnss | 1032 dndesTocuns D
arv-st-2¢ | ORLANDO FL 32836 o-st2e | Chanlofit N 2822(6-7533
TITLE 7 Delete TITLE ’ [JChange [ Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CTY-ST-2P
e . " O Celete TILE [Jchange [ Addition
HAME NANE
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby certify that the information supplied with this filin
indicated en this regort or supplemental report is true an
of the corporaticn or the receiver or trustee empowered

achment with an address, with all other like empowered.

. B ot
< 2 (=) (it
1 RzayaiRENS

SIGNATURE AND TYPEB'OR PRINTED NAME OF SIGNIJG OFFICER OR DIRECTOR

changed, or on an att

SIGNATURE: /

g does not qualify for the exemption stated in Section 119.07(3)(
d accurate and that my signature shall have the same legal effec
1o execlte this report as reguired by Chapter 617, Florida Statute

/S /4'7%{(/ o2

i}, Florida Stalutes. | further certify that the infermation
1 as If made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

no4Y-sde
2.49¢

Date

Naviirma Phana &



