3
" - 2801 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

DOCUMENT # PO0O000018551
FLORIDA CONTRACTORS ALLIANCE, INC.

Principal Place of Business

13450 PONDEROSA WAY
FORT MYERS FL 33907

Mailing Address

13450 PONDEROSA WAY
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90135 043 ***150.00

LUUbUILEH

R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and ¢lacts to do so.
{See criteria on back)

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
bé"’ (m g% 6 &q Not Applicable
Zi Count Zi nt it
P v P Country 5. Certficate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| SPIEGEL & UTRERA, PA. ~ e
343 ALMERIA AVENUE reet Address (P.O."Box Number is Not Acceptable)
CORAL GABLES FL 33134
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.
b ’
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agent signaturg requirad when reinstating) DATE
) L P ) m
9. This corporaticn is eligible to satisfy its latangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 10 Fees

1. OFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PD O Delete TITLE 0 Kl thange [ Addition
NAME KIELY, DEREK NAME AT (\;a_\L

staeet aporess | 7171 PENZANCE BOULEVARD STREET ATIDRESS \5q3% WAL R OSA M‘/

orv-st-ze | FORT MYERS FL 33912 orsre | Foe ™ WAers . FL 33507

TLE 51D [ pelete TITLE ST ' ’ DGhange [ Addition
NAME KIELY, DAWN NAME e\ %&w A

smeer anoress | 7171 PENZANCE BOULEVARD STREET ADDRESS [y qs—é %y\o{eqosg\ WA

CITY-ST-2iP FORT MYERS FL 33912 CITY-ST-2IP cork v\,\\(e@ , I:L 2 '3507

me 7 Deletz TITE ! 7 - O] Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST-2IP o -

TITLE [ Detete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRLE [ petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2P BITY-§T-71P

TITLE [ Delete TILE [ Crange  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

kt(aql O G -#329997

¢hanged, ot o

ttachment with an address, with alkotier like empowered.

SIGNATURE: DOIAn Y.

SIGNATURE AND TYPED OR PRINTED NAME OF S1GMING/AOFFICER OR DIRECTOR

* Dae

Daytime Fhona #

i

CR2E034 (10/00)



