2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000040686

1. Enlity Name

SECANT CONSTRUCTION, INC.

Principal Place of Business

C/O MITCHELL T, MCRAE P.A,
23003 SQUTH STATE RD. 7
BOCA RATON FL 23426

Mailing Address

C/O MITCHELL 1. MCRAE P.A.
23003 SOUTH STATE RO. 7
BOGA RATON FL 33428-5433

2, Pringip Place of Business

3. Mairng Address

IO

FILED |
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90049 003 ***150.00

- mw o oW

AT

AN

o Q
suite MITCHEELL T. McRAE, P.A. S““‘WCHELL T. McRAE, P.A. DO NOT WRITE IN THIS SPACE
Cit Ci 4. FEI Nurrb: Applied F
YDEIRAY BEACH, FL 33484 v Y BEACH, FL 83484 “m%¢" NOT APPLICABLE P
Zip ’ Country Zip Country 5. Cerificate of Status Desired ~ []  $8-79 Additional
Fee Required
~- =~y -— 6. Name and-Address of. Current Registered Agent . 7. Name and Address of New Registered Agent
Name o .
MITCH, MCRAE E Street Address (P OMAS
WEST BOCA PLAZA

23003 SOUTH STATE RD. 7
BOCA RATON FL 33428

City

Zip Code

8. The above named entity

‘c(bmit this st

SIGNATURE

ri for the purpese of changing its registered office or registered agent, or both, in the State of Flgfida.

|5 how

Signature, typed or prMEa name of registered ageni and ttle if applicable.

{NOTE: Registered Agent sigratura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TLE D O Delete TITLE [9) [ Change [ Addition | B

e SCHIFF, JERRY e S FF, aeely s

sthesT AnoRess | 23002 S. STATE RD. 7 smeeravcress | A T4- LieTow B L«U'D} S0t joco §

cITY-§7-21P BOCA RATON FL 33428 CITY-5T-2P D Loy BEAcH . FL 3348 4- u

TMLE D O Delzte TITLE D ’ [J Change [ Addition 5

NAME CALANDRIELLO, FRANK NAME C ALAP D LIBLD , (R A '

STREET ACDRESS | 23002 S. STATE RD. 7 SIRETADORESS | £, 2 74 (i MTON BLUD SUITE 1¥0

CITY-ST-2IP BOCA RATON FL 33428 CITY-31-21P D EL L ACH 3348

TITLE [ pelete TITLE O change [ Addition
ShE - | o~ . = NAME - s

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE 1 Delete TITLE O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2PP CITy-s1-2P

ThLE [ Celete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-5T-2IP

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j omrsr-ze

13. | hereby certify that the informaticn supplied with this filin
Indicated on.this repori or supplemental report is

of ithe corporation or the receiver
changed. or on an attachment #ith an a

SIGNATURE: ___ =

NS

does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
goyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_Aqm‘}opl yooe2 (st1) 637-3919

te Daytrma Phone #

SIGNATURE ANDTVP‘[} OR PRINTED NAME OF SIGNING orxcen OR DIRECTOR
T



