2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

Secretary of State

05-05-2003 90240 025 ***150.00

DOCUMENT # P01000120143
1. Entity Name
DEFL?AVIS CONSTRUCTION, INC.

Principal Place of Business ’ Mailing Address
3100 NORTH RD. #172 P.O. BOX 704
NAPLES FL 34104 NAPLES FL 34101

AR LA MR

2. Pr\in%_ai %ce of %s&e;sd S\- ‘ . ‘ : 3. Mailing Address

CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
‘: L City & State 4, FEI Number Applied For

Cma&o \CS (r')l - 055 8’54 7 Not Applicable

g@ \\ L-‘ CTKVSW Zip Courtiry 5. Certificate of Status Desired O ?ese'g?ql'ﬁ?:;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEFLAVIS, RONALD J “r Phonadd . Debla viS

3100 NORTH RD, #172 Street Address (R(%w]h%ber is N(%ccﬁ?bléy g& . S L

NAPLES FL 34104
" Naples . FL [ ¢y

8. The above named entity submits this statement for the purpgse of changing its registered office or registered ﬁgent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. % - /

SIGNATURE ﬁ D, 0"\/0 n i)
Signature, typed or printad namegregislered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ . o
' 9. Election C. F
AR ey 1,200 Foewil b 553000 choirCorvanrrarors | $5.00 oo

Make Check Payable to Flofida Department of State '
10.° ' .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P = O Delete TILE Y 2en Oe £ lavis Methange ([ Addition
wave - |-DEFLAVIS, RONALD J NAME ) = PR
street aporess | 3100 NORTH RD, #172 STREET ADDRESS \%1 3 S A L
crv-sze | NAPLES FL 34104 omy-51.2p N aples L 4L
THLE - - S 7 ] Delete TILE S ) [Flemtge [ Addition
wwt | TROXEL, KAREN L e Wwacen “\coke|
steeT aooess | 3100 NORTH RD, #172 sweooess | \FVD Do S X
errv-st-zF | NAPLES FL 34104 CITY-ST-2IP N w Oles L EL- 3—-‘- W (p
TITLE 1 Delete TITLE N ' [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TILE - 1 Delete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIVY-ST-ZP
TTLE 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-5T-ZP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P . CITY-§T-2IP

12, } hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
6 e r/ ,
SIGNATURE: _/ASHGNDY) ETIARER Y- 29nn

¥ TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



