2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

1. Ety e 94000029117 ecretary of State
CIRCLE | GROUND WORKS, INC. 04-17-2002 90082 001 ***150.00
Principal Place of Business Mailing Address
12151 COYLE ROAD 12151 COYLE ROAD
FORT MYERS FL 33905 FORT MYERS FL 33905
us
2. Principal Place of Business 3. Ma\'ling Address HII""I “I Ilm || I‘ Il"'""”ml ""I “I'”Illl ”"l "I“ ‘||| ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0481204 Not Applicable
Zi Countr Zi Countr iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
e e N N T ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent™ =~
Name
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
(D PP Signaturs, typed or printed nams of registered agant and litle if appiicable. {NOTE: Registerad Agent signature raguited when reinstating} DATE
— = = . .
9. Th\s<.:.orporauc_>n is eligibie to salisfy its Intanginie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 - y
g re e ' Trust Fund Centribution. O Added to Fees
.. {Beecriteria on backp? O Make Check Payable to Department of State
R OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME IVES, LONNIE J NAME
staeet anoress | 12151 COYLE ROAD STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33905 CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
~ STREET ADERESS | - C et o e —_ STREET ADDRESS
- T Se—es st e e = -
CITY-ST-7P . = CTY-§T-ZP [ ~me s -mimm oo o L e ey o
TITE [T Defete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [JChanges [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CAY-Sr-21P
TITLE [ pelete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Delete TIMLE [ changs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information lled with this filing do t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplepfentg! report is true and acglraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveyor trdstee empdiperedyo exdcutp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attackment it address, Yith all dtherfliike Brmpowered.

- L& 02 23909044

F SIGNING OFFICER OR DIRECTCR Daylime Phong &

\

SIGNATURE:

SIGNATURE AND TYPED OR FF?!‘[?‘! HARE
T &

(VTEN ] 2] V)

ny

CR2E034 (9/01)



