FILED
2003 FOR PROFIT CORPORATION Jul 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P02000081022 Secretal Yy of State
1. Entity Name 07-11-2003 20050 008 ***550.00
VOORHIES CONSTRUCTION, INC,
Principal Place of Business Mailing Address
1500 S. OGEAN DRIVE #3A 1500 S. OCEAN DRIVE #3A
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address “Il""' m ""' "I" ||‘|| ||m ||”| ||‘I”l'|’ “m"”l ""l (m ,II‘

Sulte, Apt. #, etc. ' Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

2 Z %7/ 7 [ & Not Applicable
2P Country zp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6 Name and Address of Curremt Heglstered Agent 7. Name and Addrasa of New Hagistered Agent
e g e Name — T

VOORHIES, OLIN
1500 5. OCEAN DRIVE #3A

Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33019

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
[} FILE NOWI!! FEE IS $550.00 . - .
j 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cop:migbution. ° O ?@ﬁ;gﬁohé?;ss °
Make Check Payable to Florida Department of State
10." OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D ] pelete TILE (J Change [ Addition
NAME VOORHIES, OLIN NAME
street aooaess | 1500 S. OCEAN DRIVE #3A STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 33019 CITY-ST-21P
TITLE [ oelate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME " | cee - = o« o e = o~ = -~ e o T = et T e D ER T T et Y phange [ Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TILE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21F
TIME ] Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
T [ Delete TNLE ’ [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-ST-2IP

lling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an cfficer or director
efed to execute this rgad?t as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

ered.
Z,."@%f%/ 7-%-03

SIGN.AT‘RE AND TYPED OR PRINTED MAME OF SIGNING WDIHECTOFI Date Daytime Phone #

12. | hereby certify that the infarmation supplied wijbtil
indicated on this report or supplemental repe
of the corporation or the receiver ar i
changed, or on an attachment with

SIGNATURE:

gl

AV 548200

CR2E034 (4/03)



