e e SR SR

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P93000019398 Jan 29, 2000 8:00 am
UNITED DESIGN AND'CONSTRUCTION, INC. Secretary of State
01-29-2000 90131 023 ***158.75
Principal Place of Business Mailing Address
320 7TH ST W N TTHSTW
PALMETTO FL 34221 PALMETTO FL 34221-5207
T ST AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State *. . City & State 4. FEI Number Applied For
65-0394398 Not Appliqable
Zip . Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired XX Foo Hequireclt
T, 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ST CT -
DELESUNE’ JAN R Street Address (P.C. Box Number is Not Acceptable)
320 7TH STW
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s TR R R ST A —mm

SIGNATURE
s e S.ignalure‘ typed or pfinted name of ragistered agent and titte f applicable. {NOTE' Registared Agant signalure raquired whan reinstating) DATE
tag. "I‘ﬁig'f:.(jrporatipn is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elecls to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Add.ed to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T!TLE:L ::::' t .'P_'-..--:,t;n ST e e G O Deleta TMLE O Change o
NAME DELESLINE, JOHN- - "=~ - . NAME
sTReeT aooress | 1400 BAYSHORE DRIVE STREET ADDRESS
CITY-8T-ZIP TERRA CEIA FL 34250 . CITY-ST-ZIP
TITLE ST O Delete TLE [Jchange [0
NAME DELESLINE, JAN R NAME
stReeT apDRess | 1400 BAYSHORE DR STREET ADDRESS
CITY-ST-27P TERRA CEIA FL 34250 CITY-ST-2P
e o e e e e e . Doekes JTmE el [Jchange [
NAME B NAME - ) o
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TILE [ pelete TILE Clchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TNLE Clchenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

TR

oy January 26, 2000 (941)723-6

& OFFICER OR DIRECTGR Date Daytime Phane #




