AT E LI T PR P | RIS T PO MR T e

E.__--o‘

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000055190 Jan 31, 2000 8:00 am

1. Entity Name )
FRANK IREY CONSTRUCTION, INC. Sggfﬁigg gigg?oﬁe

Principal Place of Business Mailing Address
LOT #6 DOPEY DRIVE PO BOX 22763
LAKE BUENA VISTA FL 32830 LAKE BUENA VISTA FL 32830-2763

v us 80010388

o s A

- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number [ [Apslied For
S 59‘3 194052 ! !ND‘C Agadie 1
Zij Count i .
P ountry Zip Country 8. Certificate of Status Desired O $8'75 Addltlonal
- e . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IREY, CANDY

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

9210 CHARLES E. LIMPUS ROAD
ORLANDO FL 32836

City FL l 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.

"SIGNATURE _

Co W Signalure. typed or printed name of ragistared agent and title if applicg’ble‘ ) {NOTE: Registered Agsnt signalure reqguired when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE 15 $150.00 10. Elsction G ion Financin
Tax fifing requirement and efects 10 do 5o. " After MAY 1, 2000 Fee will be $550.00 it Punf G 9 0 ﬁg-gﬂn"g?;se
{See criteria on back) | Make Check Payable to Department of State

11, © . ' (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Dalete TITLE [JChange [ Addition
NAME IREY, WILLLAM G - - o NAME
steer aooress | 9210 CHARLES E. LIMPUS ROAD - : STREET ADDRESS
CITY-$T-21P ORLANDO FL 32838 CITY-ST-2IP
TITLE ST O petete ML [Jchange [ Addition
NAME IREY, CANDY M HAME
streer Aporess | 8210 CHARLES E. LIMPUS ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32836 CITY-§7-2IP

S (| (1. — r s e o= e —[ -Deleta— e = J-TMLE - -, o) mmmrmm— e se = e o ee e~ eeses - [Z]Change  []-Addition
NAME NAME
STREET ADDRESS - F STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE ' [T Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME . o NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP . CITY-5T- 2P
Tme : 1 Detete e [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gr on an attachment with an address, with all cther like empowared.

sianNATURE: __ SIGIRE s BFAUIRSD /-25°00 4976355799

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR O Date Daytime Phone #




