. 2001 UNIFORM BUSINESS REPORT (DBR) ” FILED

DOCUMENT # £O 00000 4 0670 /" May 19,2001 8:00 am
1. Enity Noms Secretary of State
e Construcitsa v Des '5 ~INC. 05-19-2001 90282 005 ***150.00

Principal Place of Business Mailing Address

305 Milape L. Do By YIEO9Q
¥ 109 Metbouwrne, Fo.

<. FL

me {powa i : ™

) G5a4 0 32491093 (68477

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T TAppiied For
§9264 235t 1 [Not Applicable
2p Country Zp Country 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

@o\j A A leermonl I
Q15 Padr 8a3 Rd- A& .

Street Address (P.O. Box Number is Not Acceptable)

cte. +E

pa_l-"’\ Ba‘“"f )p(—_ sl?os City . FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CRZE034 (11/00)

Signature, typed cr printad name of registered agent and Utla if applicabla. {NQOTE: Registered Agent signature required when rainstating) DATE
® Tocting ot seim i | Ay 52001 Foo wll basgg0 | 10 SeianComsonFrarcng - $5.00 iy e
o ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) [;1/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE g Ve TLE [& Ocrange [ Additien
NAME Ancth Froaocc. HAME Daie | ;
STREET ADDRESS 3;0 TS écq;7 wD } + A0 STREET ADDRESS 205- M,w L. ) T 10 9
I T R P o= PV, a4 = . SO CITY-§T-2P MNe lbowwrrne | FL 329490
TILE 7 [ Selete TITLE 5. . < [J Change  [@fddition
NAME NAME Ch S o Q. CraoCoch
STREET ADDRESS STREET ADDRESS | 2 o~ ©— ﬂ‘H-l asrs Lo 1O ?
CITY-ST-7IP CITY-5T-7IP yne lbocurart. , ‘%;.’).Q Ve
TITLE 7 Delete TITLE 4 [ change [ Addition
NAME NAME :
STAFET ADDRESS |~ T - T . - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TMLE [ change (] Addition
MNAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE [ pelete TITLE O] change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears,in Block 11 or Biock 12 if

[
changed, or on an attachment with an address, with all other like empowered. (=251 '6) po L § -7 S

SIGNATURE: o fn b ChsEra C- GEUJM Y 5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINSf OFFICER OR DIRECAOR Daytime Phone #

.




