N FILED 3
UNIFORM BUSINESS REPORT (UBR r ’ . am ;
DOCUMENT #  PO0000018551 ecretary of State
1. Entity Name 04-21-2003 90507 030 ***150.00
FLORIDA CONTRACTORS ALLIANCE, INC.
Principal Place of Business Mailing Address
5501 HARBOUR GASTLE DR 5501 HARBCOUR CASTLE DR
FORT MYERS FL 33907 FORT MYERS FL 33907
N S IRTACAAT AR AR RRD AN
| 13 ' r B /D
Suite, Apt. #, etc. Suite, Apt. #, etc. m/
: CHECK HERE IF MAKING CHANGES
223 203
City & State City & State 4. FEI Number 65'0998362 i Applied For
) — N
FT. mWees ~r 7. e L Not Apiicable
Zi Caountry Zip Country " . $8.75 additional
iaq [ Liz— 33 5> =2t 5. Certificate of Status Desired O Feo Required !
- — - =~ - B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - e . -
SPIEGEL & UTRERA, P.A Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submité this_statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent. £~ . .
SIGNATURE
: Signature, typed or printed name of registered agent and tite it epplicable {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) N .
> 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PD 7 Delete TITLE . = Ochange (O Addition | &
e KIELY, DEREK o e SAME BbuZ ADDEESS — s
staeeTADoREsS | 13450 PONDEROSA WAY - STREET ADDRESS CH’M e S Aol g
orv-st-z¢ | FORT MYERS FL 33907 CTY-51-21p =
- ol
TILE STD - 3 Delete e - O change [ Addition | £
e KIELY, DAWN oot SAME Bu7 AOpeEES 5
streeT aporess | 13450 PONDEROSA WAY STREET ADDRESS C —
av-st-z2¢ | FORT MYERS FL 33907 CTY-ST-2P HONGE ~S & gloues
TILE 0] Deiete TITLE [ change [ Addition
NAME o — - T : R & NAME - . - - -- - 7 e T = ——r S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TITLE [ Delete TILE " Ochange  [J Addition
NAME : RAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-21P X
L O Detete TMLE . Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP

12. | hereby cerlifyAthat'the nformation sunplied with this filing does not gualify 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 signajure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqefed by Chapter 607, Florida Statutes; 371 my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajyser like gmpgwergd.
SIGNATURE: SIGNATL/ Qg/tﬁ@ ?/ /4/0)’ Ad9-(ILSSY ]

N

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICHR OA DIRECTOR Cate Daytime Phone #



