2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ POO000059112 Apr 29, 2002 8:00 am
1. Entity Name ecretal y Of State i
MARCO ISLAND CONSTRUCTION CORP. 04-29-2002 90131 012 ***150.00
Principal Place of Business Malling Address
148 HOLLYHOCK COURT P.C. BOX 1251
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65 1 1 Applied For
59—3 57 Not Agplicable
Zi Countr Zi Count iti
® Ly * ety 5. Certificate of Staus Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR R ¢ e . Name.. .. — e = s e |
RAIG
WOODWARD' c R Street Address (P.O. Box Number is Not Acceptable}
WOODWARD, PIRES & LOMBARDO, P.A.
606 BALD EAGLE DRIVE, SUITE 500
MARCO ISLAND FL 34146 oy FL [Zrooe
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signature, typed or printad nams of registerad agent and titls if appticable (NOTE: Registerad Agent signature required when reinstating) DATE -
y‘?.'“Th\s corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
wTax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ' ]
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE 9 {J Change BT Addition | 5
(- X =
e ROSENBLUM, GERALD S vt MmiChoael Bv Jf)gmé 3
streer apoRess | 148 HOLLYHOCK COURT sweer abokess | ) T mpleiv o5 3
orv-s-2¢ | MARCO ISLAND FL 34145 CTY-ST-2IP aLCo .T-QLWJ FL-3Yi/c §
TITLE )] [ pelete TITLE [0 Change [ Addition | &
NAME ADAMS, CHRIS HAME
STREET ADCRESS | 166 KIRKWOOD STREET ADDRESS
crv-s1-zp | MARCO ISLAND FL 34145 CITY-SF-2IP
e el A €7 Ooelre f mme [ Change [ Addition
NAME T e A -‘ﬁAME-"—‘—'—'-?‘ e e B RSy | T i T v Ee e .- - = PSS [
STREET ADDRESS ’ STREET ADDRESS
oy-ST-1P =l Qg5 CiTY-ST-2IP
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [ oelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TITLE [ Dalete TILE [ Changz [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or fustee empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name fppears in Block 11 or Block 12 if
changed, or on an attachment w n agdress, wih all other tike empowered.
bidl Cefoine ol 'S " f -
SIGNATURE: 2 J&gmunﬂ F&p@*@lﬁlEu» ROWq L U/ /o ay)-3-Ff
+"SiGNATURE ANC| TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘Icl T Daylime Phone #




