FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P01000086188 ecretary of State
1. Entity Name 04-24-2003 90166 008 ***150.00
LACIVITA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
124 CABELL DR. P.O. BOX 1157
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
e ————=sassanmpy |11
2. Principal Place of Business 3. Mailing Address ’ ! :
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
59-3619800 Not Applicable
Zp Country ] “ip Country 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
- Name )
DIMITRIJEVICH' PETE Street Address (P.O. Box Number is Not Acceptahle)
133 PARKSIDE CIRCLE
PORT ST. JOE FL 32456
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens cf registered agent. \
SIGNATURE : _
Signature. typed or primted name of regislt_:rg_d_z’:_g_anlﬂg}iﬂg \la‘ppl_i[:ﬂbla . . (NOTE: Registerad Agent signature raguired when reinstatingl._ . ... e Drem b emrs DATE I a Bt
FILE NOW!!! FEE IS $150.00 ‘
j . Electi ign Financ|
. Aorifay 1,200 Fo wil bo 55000 S Caran ey | $5.00 o
Make Check Payable to Florida Department of State )
0. . GFFICERS AND DIRECTORS [ ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
e " b O Delete TILE [ Change [} Addition
NAME LACMTA, KEVIN NAME
staeet anoress [ PO, BOX 1157 STREET ADDRESS
arv-st-zp | PORT ST. JOE FL 32456 CTY-5T-2P
TE VP : . O pelete TITLE [ change [ Addition
NAME DIMITRIJEVICH, PETE NAME
sireet Ap0RESS | 133 PARKSIDE CIRCLE STREET ADDRESS
crv-st-2¢ | PORT SAINT JOE FL 32456 CITY-sT-2I
TITLE O pelete TILE ‘ (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T1-2IP
TILE O Delete JITLE ' O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7 .
CITY-51-2P - N v OSSO e o )
TITLE 71 Delete TITLE C Olchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TME [ change (] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21F OITY -$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature sha!l have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowergd Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wfth an addressg with/All other like empowered,

SIGNATURE: __ S{CNATUR IRED £50-899-AL6 8

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

3

|

i

CR2E034 (10/02)



