2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR

FILED

- Feb 06, 2003 8:00 am

D?CNUMENT# P02000033205

CONSTRUCTION CONSULTANTS OF NAPLES, INC.

510

Secretary of State

02-06-2003 90050 002 ***150.00

Mailing Address
- P.O.BOX 990838

NAPLES FL 34116

Principal FPiace of Business
5251-D GOLDEN GATE PKWY

NAPLES FL 34116

2. Principal Place of Business . Mailing Address

2231 -8B GCopad Gare.

AN

Pl

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEI Number Applied For
‘fupl.es '-F'LDQ\‘DA O - 3(01.'1'30'5' Not Applicable
Zip Country Zip Country $8.75 additional

e USA

24110

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= pgles A, Pis

PIO, MELVA
3641 17 AVE SW

Streeg\ddress PO. B‘?aNumber is hﬂﬁceptable)
o  H™ 8¢

NAPLES FL 34117

“\aples

a FL | 3ait0

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of rggistered agent E '

SIGNATURI

sﬁ or regiglpred a

t, or $oth, ih the State of Florida. | am familiar with, and accept

AN

Signalure, typed or printed namd of registered agent and title if applicable.

(NGTE: Regtlsre?(hyﬂ(signature raguired when reinstatihg)

DATE

FILE NOW!!! FEE 1S $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

" (]
TITLE PD Mnelete TILE "Paesgwr . [ Change ﬁAddmun 3
NAME PIO, MELVA NAME ey . P =
sTreeT acoress | 3641 17 AVE SW STREET ADDRESS 3(&0 (20l 19 N-\? &
orv-si-zp | NAPLES FL 34117 CITY-ST-2P AplES , Fr.. 3120 8
TILE [ pelete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP eITY-S1-2IP
TITLE T T T T "Oodee e T o T T T [change DO Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TITLE 3 pelete TITLE I change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Celete TITLE [ change [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not quatify for the exe

indicated on this réport or supplemental report is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 603, Flori

changed, or on an attachment with an address, with all other like empowered

mption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ure shall have the same le fact as if made under oath: that | am an officer or diractor
tutes; and that my name appears in Block 10 or Block 11 if

Yy filins 5 Fueisknps

SIGNATURE:

TYRYD OR PRINTED NAME OF SIGNING OFFICER OR mnsmﬁ(

W i @y 33

Date Daytime Fhana #




