2000 UNIFORM BUSINESS REPORT (UBR)

P29056

JOCUMENT #

Entity Name

PT Dgyj/) ¢ Construthron

bup

Mailing Address

z Pr|nC|pa# Placg Ef Busnness
Suite, Ait #, mci ¢ )

Citv & State

Sun LApl ¢ etc.

Zi

6. Name and Address of Curreni Registered Agent

Cityﬁ State !

3. MalhngAddress E

DO NOT WRITE IN THIS SPACE

TX

4. FEI Number

Applied For

/b 1353118

4ot Applicable

97002 | 454

$8.75 additic

Fee Reouired

0

5. Ceruhcde of Status Desires

nal

7. Name and Address of New Registered Agent

. Name

C T CORPORATION SYSTEM “Streel Address (P.O. Box Number is Not Accepiable)

1200 SOUTH PINE ISLAND ROAD ‘

PLANTATION FL 33324

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate ol Florida.
SIGNATURE
Signalurs, lypad or priniec name ¢! regisierec agent and e i apphcable {NOTE. Registerec Agent sipnature reQuires when renElghr ) ATE
9. Iiwis Forporatign is eligible 1o satisty its intangible 10. Eiection Campaign Financing $5.00 May Be
Tax Js)mg :gqu;remeni and elects 1o do sC. Trust Fund Contiibution. o Adoed to Fees
(See ciiteria on back) ) ] L. R B
11, ) OFFICERS AND DIHECTOF!c ] AbDITlO!-&S.’CHANGES TO QFFICERS &8ND GIRECTORE IN |
TITLE f"/ eoi de ‘ O besete TITLE ___. Change [ ﬁ.ugiiion
- )
NAME ﬂoberﬁ %/ w NAME SOOIz T 0 ?5":"""-?
STREET ADDRESS | 7/~ / I/dn i ﬁ‘lé‘ 4‘9 L0 STREET ADRESS R/ DD—-U1U4n3‘—|JD1
CITY-ST-2IF A ) ¢ CIFY-§1- 7P *¥%7ES0. 00 sl 50,00
TITLE jﬂ 2 1rg 7‘(1/]/ & /e DII'EC {D'C ] petete TITLE ] Change ] Addition
NAME vy dn .. (9/4/7t e /o NAME
STREET ACORESS | 7 000 P L }C} STREET ADDRESS
CiTY-ST- 2P /JO&/é/Z#ﬂ--/ V4 77&02 CITY-ST-2IP
i ﬁ/ﬂ?m O oetete TILE [ Chanpe [ Addition ‘
NAME HAME
ond/d Jisn 25
STREET ADDRESS 5 s@ 4[ ) STREET ADDRESS
! ﬁ/f I f? /P

CITY-ST-2IP ”é -@f) CIY-ST-2P
TITLE Cg féd J dW’ [] Deiete TITLE J change (] Addiion |
e d DEgF Dm0 e |
swevwscs| ) Eaprn o)) iy e YOC0 |
v | NP ston TX T7L0L 5122 |
TITLE J Delete TIiE ' “ [ Change [ Addiicn 1
NAME NAME t) W/L\)
STAEET ADDRESS STREET ADDRESS ¥ '
CITY - §T-20P CiTy-Si-21F .
UME O petele TITLE I [ Change {3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IF

13. | hereby certify

of the corporation or the receiv
changed, or on an attachme

thal the information supplied with this mnng does not gualifydor the ex
indicated on ihis report or suppiemenlal repart is true gnd ascurate and that my signat
trustee empowered io execute this report as required oy Chapt

n addre@wﬂh I_oﬂempowered

Kobezet

Vi Cp.

emption staled in Section
ure shali have the same

ﬂ/eﬂg«r/ﬁ}@ 4//9/1000

er 607 Florida Statutes:.and that my name appesrs in

Wjﬂz

112.07(3)(1). Florida Siatutes. | further certify that the informaticn
legal effect as if made under cath: thal [ am &n ofticer or discior
Biock 11 of Block 12

b

SIGNATURE:

. SlGN.ﬂTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavirme Phons




