2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000381

1. Entity Name

CONSTRUCTION INDUSTRY MANAGEMENT COUNCIL, INC.

Principal Place of Business

140 YACHT CLUB WAY
10t

HYPOLUXC FL 33462
us

Mailing Address

140 YACHT CLUB WAY

10t

HYPOLUXO FL 33462-6021

us

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

|

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90048 020 ****6] .25

JORTN

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number Applied For
65‘%373% Not Applicable
Zip Country Zip Country B ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
--= ~~§. Name anhd Address of Current Registered Agent- - 7. Name and Address of New Registared Agent
Name
Street Address (P.O. Box Number is Not Acceptable
CAPLAN, LAWRENCE A prable)
2424 N. FEDERAL HIGHWAY
SUITE 257 o Ty
i i e
BOCA RATON FL 33431 y FL|[“*
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 -
Signature, typed or printed nama of registerad agent and bitte It appiicabla, {NOTE: Rogistered Agent signature required when reinstating) DATE
k
! FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TSD [ Delste TITLE - O change [ Addition
HAME CANNON, NATASHA V HAME
STREET ADDRESS 1 140 YACHT CLUB WAY #101 STREET ADDRESS
CITY-ST-2IP HYPOLUXO FL 33462 CITY-ST-2IP
e VD O Delete TITLE [J Change T Addition
NAME GODFREY, ALBERT NAME
STREET ADDRESS | 1224 OMAR RD. STREET ADDRESS
crrv-sT-2¢ .. | WEST PALM BEACH FL _ CITY-§T-2IP e e
TMLE CcD [ etete TITLE O Change (] Addition
NAME DELVECCHIO, PAUL NAME
STREcT ADDRESS | 481 S ROGERS CIR, STE 12 STREET ADDRESS
crv-st-2¢ | BOCA RATON FL 33487-2710 oy-57-2¢
THLE O Celete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-2IP CITY-§T-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}), Florida 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 oalh; that | am an cfficer or director

of the corporation or tha recei
changed, or ch an attachmen,

SIGNATURE:

r or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]

CR2E037 {9/99)

/



