2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027112 .« - -

FILED
May 18, 2001 8:00 am
Secretary of State

3. Entity Name
FLOFIIDA CONTFIOL CONTRAGTORS, INC. 05-18-2001 91569 028 ***150.00
4 el
Principat Place of Businass Maziling Address
105 DRENNEN ROAD PO BOX 770330 ——
ORLANDO F 32806 ORLANDO FL 32877
us
Sulte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ.104485() Applied For
Not Applicable
- Couniry Zp Country ; ; $8.75 Adgditianal
8. Certificate of Staws Desired O Foo Roquired
5. Name and Address of Cumnl Roglstered Agent 7. Nams and Address of New F_!oginnmd Agent _ -
N B B — — -
~  MCGUIRE, TERRENCE J Tt T T Eee———— T _
Streat Address (PO, Box Number is Not Acceplable)
253 S ORANGE AVE
STE 1301
ORLANDO FL. 32801 = FLT5 o
]
8. The above named entjy submits this statemap! lor tha purpose of changing its registared office or registered agen, or both: in the State of Florida.
SIGNATURE é ?{- ? ~0 /
Signatdre, typed of d nama of registered and Use i wppicabie, [NOTE: Regx AQert oig tequired when DATE ¢
9. This corporalion is efigible to satlsly ils Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campsign Financin .
Tex fiing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 B ot o g ﬁ'ﬁ?ﬁ}ﬁ"
__{See criteria on back) ) U1 | . Make Check Payable to Depariment of State - - —
1. QFFICERS AND DIRECTORS l 12 ADDITIONSJCHRANGES TO OFFICERS AND DIRECTOARS IN 11 -
TmE P O petats e [ change [ Adition §
NAME DIPPLE, MICHAEL # HAME g
sTReeT aboress | 12028 ROTUMA ST. STREET ADGRESS 3
or-s-2¢ | ORLANDO FL 32837 oY-51-20 _ %
TME O petete TINE Ochange [T Addition x
NAME NANE
STREET ADORESS STREET ADORESS
eImy-S1-2P cy-s1-2P
TITLE O pelee TME e N 0O c_nanua a Addilion
HAME - - = S ET =" N
STREET ADDRESS STREET ADDRESS
CIy-5T-IP - - - - CY-53-2p - .- - -~ -
e [ pelete TINE Dchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cy-§1-2P CITY-ST-21P
e O Delete TITLE O change [ Addition
MAME MAME
STAEET ADORESS STREET ADDRESS
CITY-ST-27 Civ-§1-27
TINE O Delete TME 3 change [ Addilion
HAME - NAME .
STREET ADDRESS .- " _ STREETADDRESS. | . ... ... ... -
omy-st-op { - . « . e CIY-5F-2P - e - T

13. | heraby certily lhat the informatlon supplied with this filin
indicated on this repon or supplemental report is true an
ol the corporatvon or the receiver or rustee empgewerad to ¢

3 doas not quahfy for the exemption stated In Saction 119.07(3)J). Florida Statutes. | further cortily that the information
al effect as it made under path; thal | am an officer or girecior

pcute this repon as raquwed by Chapter 607, Florida Statutes; and tha my name appears in Biock 11 or Blogk 12 if

accurate and that my signature shall have the same leg

7like grm rad.

4497% ?’w.r'

ER OR DIRECTOR

1/-'7—6;{

Owrytime Phone #




