2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am
DOCUMENT # N96000000381 g0,
1. Enty Name Secretary of State
CONSTRUCTION INDUSTRY MANAGEMENT COUNCIL, INC. ( 08-21-2001 90003 005 ™*61.25
Principal Piace of Business Mailing Address
140 YACHT CLUB WAY :310 YAGHT CLUB WAY
101
HYPOLUXO FL 33462 HYPOLUXO FL 33462 , . )
us us , )7/7 ?
S S I A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEN
City & State City & State 4. FEI Number Applied For
“ 65'%373% Not Applicable
Zip: Country Zip Country S. Certificate of Status Desired O fg.gg‘lﬁ?;;tional

[ 6. Name and Address of Current Registered Agent : - - 7. Name and Address of New Reglstered Agent _
Name
CAPLAN' LAWRENCE A ) Street Address (P.O. Box Number Is Not Acceptable)
2424 N FEDERAL HIGHWAY :
SUITE 257 ‘ .
BOCA RATON FL 33431 City FL [ 2 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
Slignatura, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agenl signature required when reinslating) DATE

FILE NOW: F{EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME TSD O Delete TILE [J Change  [] Addition
NAME CANNON, NATASHA V NAME
STREeT AODRESS | 140 YACHT CLUB WAY #101 STREET ADDRESS
GITY-ST-2IP HYPOLUXO FL 33462 CITY-5T-71P
TITLE vD \ [ Delste TME [Jchange [ Addition
NAME GODFREY, ALBERT NAME
STREET ADDAESS | 1224 OMAR RD. STREET ADDRESS
CITY-ST-71p WEST PALM|BEACH FL R CITY-§T-2P
TITLE CcD ‘ D_eleie e T 'Cb- I o [:I'Chénje "-'E;Addition 1
NAME DELVECCHIO, PAUL NAVE Toseph R. Burne
staeeT anDress | 1181 S ROGERS CIR, STE 12 STREET ADDRESS | | B 65| Raneh e Rd .
crv-s-2¢ | BOCA RATON FL 33487-2710 cr-st2f  'wWest Palw Reash Fi. 324\S
TITLE 1 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P GImy-ST-2IP
TITLE [ Delete TILE [ changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS Y
CIFY-5T-ZP CITY-ST-2Ip ' 4

12. | hereby cerli?fl that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director

of the corporation or the receiver fr t e empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmertw address, all othgedike empowerad.
- é.ﬁ’ B G o =No:tns\u\l.@m&j
SIGNATURE: -5 ok A Lo SRR AN %.14.2001 [560588-2.09‘3

\SIGNETURE AND TYPED OBl PRINTED NAME ORSIGNINGBIFICER OR DIRECTOR L Pt | T A ——

0010574

CR2EQ37 (5/01)



