2002 UNIFORM BUSINESS REPORT (UBR)

AV £9202r0

1. Entity Name o ful F”"ED
\ O ECRETARY OF STAIE
CONSTRUCTION DUE DILIGENCE, INC. VIS L Ot e
- sty ™
Principal Place of Business Mailing Address H l" 00
: 100 W KENNEDY BLVD, STE 760 100 W KENNEDY BLVD. STE 760
, TAMPA F{ 33602 TAMPA FL 33602
-2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
pa
City & State City & State 4. FEI Numier VA pplied For
Not Applicable
Zi Count Zi t iti
P ouniry ' Country 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
o AT G S e DA _— T = s =mhame === g e = e
HENHY’ EDWARD WILLIAM Street Address (P.O. Box Number is Not Acceptable)
100 W KENNEDY BLVD, STE 760
TAMPA FL 33802
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
+ Signawre, lyped or printed name o! registered agent and tita it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b
- e ! Trust Fund Contribution. 0 Added to Fees
(S&e critBria on back) O Make Check Payable to Department of State
1n: - " CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpPv O pelete TIRLE % O Ang_mon h
o P — =
wve  [HENRY, EDWARD WILLIAM e SO0005252558) s
STRENT aDDRESS | 100 W KENNEDY BLVD, STE 780 STREET ADDRESS ~-04/16/02--1 15338-'“915_| §
orv-st-ze | TAMPA FL 33602 CITY-5T-ZIP wkkedS0, 00 *exxl55. TS o
o
L 07 pelete e [ cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE O oelate TATLE [ Change [ Addition
NAME - - e - — < -] Neme ] - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
e 2 Delete Tme (1 Change @‘Aﬂilh}n
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ﬂ
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the info\'l‘éation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all o
P2 (2% T AT y
SIGNATURE: //&K . : 3/7/021 bi3-224-2220
SIGNATURE AND TYPED OR PRINTED NAME ®F SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #



