2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P94000029117 Apr 21,2000 8:00 am
CIRCLE | GROUND WORKS, INC. ecretary of State
04-21-2000 90115 031 ***150.00
Principal Place of Business Mailing Address
12151 COYLE ROAD 12151 COYLE ROAD
FORT MYERS FL 33905 FORT MYERS FL 333056227
us
r v 00RO
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0481204 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e T T L g T T T T e — e

IVES, KATHLEEN M Street Address (P.O. Box Number is Not Acceptable)

12151 COYLE ROAD

FORT MYERS FL 33905

City FL 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
Signature, fyped or printed nama of registerad agent and tile if applcable {NOTE. Registerad Agent signalure required when renstating) DATE
9. 12|sf$orp?ratlpn is en!tlglbléz llo s?tlffy[i:f;gtanglb\e Flhi:l:)\g;] I::EE IS;I?;:')O.OD 00 10. Election Campaign Financing $5.00 May Be
% un.g gqunreme and elects to ’ After » 2000 Fee wi $550. Trust Fund Contribution. O Added to Fees
{See criteria un back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delate TLE ] change  [J Addition
HAME IVES, LONNIE J NAME
streeT A0DRESS | 12151 COYLE ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2iP
TITLE [ Detete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
B e - - [1-Defete ~ ~~—=—B~TITLE e — ————— . ~—— .[5)-Changa—[=] Addition -
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TE 0 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2tP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-7iP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the infgrmati ied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplemeptal feport is true and accurate anfj that my signature shall have the same legal effect as if made under oath; that { am an officer or director

iSlreport as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

D

=)

Daytime Phona #

USRI

L)



