FILED

FOR PROFIT CORPORATION | Sep 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Sle):cretary of State

DOCUMENT #-(\)O\O()O \coFY ~: / 09-08-2002 90130 047 ***150.00

1. Entity Name

STRTUS CONSTRUCTICc) MAVAGEMENT, A

DO NOT WRITE IN THIS SPACE

3. Mailing Address 8 7 1 0 0 4

2. Principal Place of Business
2% Weerslave. (ane SANE
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NQT WRITE iN TH!S SPACE
HH1L
City & State ] City & State 4, FE| Number Applied For
ANaeLes a8 IH=1BUZ2FS2L [ Trotapoicbie
%‘2_{ o 5— COU%W Zip Country 5. Certificate of Status Desired [ l§eae;esq ‘ﬁ:’edc:"""a'

7. Name and Address of Current Registered Agant

Name
e I L, S Y “u B - . et e ) L L (
DO N OT WR'TES? Street Addrgg!gg—B%: I&umbergll\‘lio\t%i‘e(ptl‘ablej T

IN THIS SPACE %0 Boy Coleny Dr. “+H4o ,
Y Noples FL | 0%

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.

KHALIL  uALIL SEPIYy, &2,

SIGNATURE
A o3 gt and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
o -
) R il . January 1 - May 1 Fee is $150.00 .
P i gt e sl s sl e ey eos 835000 T ——
2 ? q e S o|eessee . Amended UBR s $61.25 ... . . Trust Fund Contriution. ~ [] Added to Fees
(See critera on bac Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS

TITI:E\{ \> MLH K/MU l TIME

:::EZT sovress | §ADO ?ﬁk\(@ lG\’\\.’ D('#qo ' ::RME; ADDAESS
CITY~ST-2P MC&Q les , FC BYlog CATY-ST-2IP
TITLE Q’T A(n o rD Q.O; (U ofs . 4 TITLE
:::EEETADDHESS BT Woodshure (cune 212 :::;Tannnfss
avsrze | Nodles , €L BUIOS GITY-57-28
e ¥ me

NAME ) NAME

v B Nowsw | TT"DONOTWRITE.... ...

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-81-71P
TITLE TNE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-§1-21P CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repert or supplemental report is true and 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 on an

attachment with an address, with all othefike empowered. ¢
SIGNATURE: Ww K HALIL KMALIL 244400 279 #5070c

£
T SIQATURE ANATYRER DRWE OF SIGNING OFFICER OR DIRECTOR Jae Daytime Fhane #
P

CR2EQ34B (12/01)

et



AU enT sge = Ji/00018 p 79

Status Construction Management Inc.
368 Woodshire Ln. B12 Naples Fl 34105 (239) 571 7585

9/02/02

Uniform Business Report
Division of Corporations
PO Box 1500

Tallahassee, F1 32302-1500

Sir/Madam

Uniform Business Report

We again apologize for the late submission of this UBR. We explained the non-receipt of
the form to you by telephone and was granted a $150 penalty which is enclosed herewith.

Amo de Villiers
(President)

- - -




