Ao e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000045445

1. Entity Name

ALL-BOUND CONSTRUCTION, INC.

Principal Place of Business

12348 ANTONIO CIRCLE
ORLANDO FL 32826

Mailing Address

ORLANDO FL 32826

12348 ANTONIO CIRCLE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc,

}

FILED |
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90244 014 ***150.00

JUAIITR AT

DO NOT WRITE IN THIS SPACE

A

SANTIAGO, MANUEL

City & State Cily & State 4, FEl Number Applied For
592643528 Nol Applicable
i Count ‘ Count C i
Zip uniry zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T T Name . ) -

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

12348 ANTONIO CIRCLE
ORLANDO FL 32826
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. o s . m
9. Tnis corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hImg rgqmremenl and elects to do so. After MAY 1, 2001 -Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE ») \P . O oslete TILE O Chenge [ Addiion | &
NAME fMan u-c\ {2Cﬂ+l ﬁﬂ 0 HAME S
STREET ADDRESS 3 3 2, Antonio Qi 2 STREET ADDRESS 3
CITY-ST-2P CITY-ST-ZIP 2
Orlando Fez) 206 -
e DIS X et e Cchnge ] Addtion | &5
NAME Uose &a +i AqO . NAME
STREET ADDRESS [) 2.2 &2, oA io CiR STREET ADCRESS
ev-stze lodonde A LG I CITY-ST-2P
N ¢ [T S—— ;_)/7’:.....,«— e o ,K@[e TTLE - - - [ Change  [I"ddition | ~—
NAME AnG &/ M W/., ,470 NAME
STREET ADDRESS (é- 3 ‘-‘ 8 mﬁ”/-a aﬂ_ STREET ADDRESS
1 5T
CITY-ST-ZIP E)ﬂ-{m do' Ft. 223 6 CITY-ST-ZiP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Defete TILE [ change [ Addition
NAME . NAME
STREETADDRESS |, . P STREET ADDRESS
CIYV-S1-2P S R P g CITY-ST-2IP

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

yﬁ/ﬁ’/"/ 01-739 00 Lo

SIGNATURE: /‘( @44»(9 1;%%)”“

Dete Daylime Phane #




