2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUME .
DOCUMENT # P92000002870 Apr 18, 2000 8:00 am
COMPLETE BUILDING & DESIGN, INC. ecretary of State
04-18-2000 90258 039 ***150.00
Principal Place of Buginess Mailing Address
340 LAKE PEARL DRIVE 340 LAKE PEARL DRIVE
LAKE HELEN FL 32744 LAKE HELEN FL 32744-2514 e e e _
S T DA
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0367581 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg‘;?qlﬁgd;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRONCHICK, KENNETH C P.A. Svest Address (PO, Box Numiber = Nl Accentan)
2734 E OAKLAND PARK BLVD . -
SUITE 200 '
FT LAUDERDALE FL 33306 o FL [ zr o

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 Flerida.

-1

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
8. This corporation is elfigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fes;s
(See criteria on back) (| Make Check Payable to Depariment of State g
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD , [ Detete TiTE [JChange [ Addition
NAME BENTON, LOUIS T HI NAME
STREET A0DRESS | 340 LAKE PEARL DRIVE STREET ADDRESS
CITY-$T-2IP LAKE HELEN FL 32744 CITY-ST-7IP
TITLE ST T O belete TMLE [J Change  [] Addition
NAME FRANK, CAROLYN NAME
stReeT ADDRESS | 340 |LAKE PEARL DRIVE STREET ADDRESS
LITY-S$T-21P LAKE HELEN FL.32744 CITY-§T- 2P
TITLE N 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-57- 2P
TILE O belete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-§1-2P
TILE [ relete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7P
TILE [ alete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied.with this ﬁling does not quality.for.the.exemntion.stated in- Section-+-+8-87 ()i Fiorida Statutes™| fGrtrercertfy that the infermation :
= rEmindrcatenarT IS TepTI S suppiemental Teport 15 frue 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 carporation or the recelver or trustee empowered to execute this report ds required by Chapter 607, Florida Slatutes; and that my name appears'in Block 11 or Block 12 if

changed, or on an atiachment an address, with all other like empowered.

L
SIGNATURE: THRED

L 7-Qo00 GO - 29’?’/9’0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i AN

(]



