2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P93000073745 .
o, Apr 22,2000 8:00 am
CONTRAVEST CONSTRUCTION COMPANY ecretary of State
04-22-2000 90077 015 ***150.00
Principal Place of Business Mailing Address
250 INTERNATIONAL PKWY 250 INTERNATIONAL PKWY
SUITE 220 SUNE 220
HEATHROW FL 32746 HEATHROW FL 32746-5006
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3207017 Not Applicable
Zip Country Zip Country 5. Certficats of Status Desires ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name- - -
SCHAFFER» JOHN A Street Address (P.O. Box Number is Not Acceplabie)
250 INTERNATIONAL PKWY
SUTE 220
HEATHROW FL 32746 City FL [ Zrcoce
B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i g fﬁg‘fo";gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ImLE DVP O petete TITLE [ change [ Addition
NAME OGIER, GERALD D NAME
STREET ADDRESS | 916 NOB HILL CIRCLE STREFT ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE DP [ Delete TITLE [Jchange [ Addition
HAME MCDANIEL, DAVID G NAME
STREETADDRESS | 203 VISTA QAKS DRIVE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-ST-2IP .
TITLE DVTS . ‘ [ pelste TITLE ’ {JChangs  [] Addition
wve - | "SCHAFFER, JOHN A e - T I - e s - -
STREETADDRESS | 240 SHADY QAKS CIRCLE STREET ADORESS
CITY-ST-2P LAKE MARY FL CITY-5T-21P
TITLE O Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP ‘A CITY-3T- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
indicated on this report or supplemental report 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
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12iif
changed, or on an attachment withaan address, with all other like empowered.

SIGNATURE:O%, Fol 0%%@{%57% CSehetfor o @7/333—0%6

NATURE ANDTYPED QR PRI”!‘J WE OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

34 /9/99)

..
&

(I3 EO



