2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000018231

1. Entity Name

L. J. SILVESTRI CONSTRUCTION, INC.

Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90095 028 ***150.00

v

Frincipat Place of Busingss

5790 WINDHOVER DRIVE
ORLANDO FL 32819

Mailing Address

5790 WINDHOVER DRIVE
ORLANDO FL 328197584

2, Principal Place of Busingss 3. mailing Address

RO

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3299777 Not Applicable
Zip o _'E:ounlry %.Ip Country 5. Certificate of Status Desired [ = ?Eg'ges&ﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVESTRI, LOUIS J
5790 WINDHOVER DRIVE
ORLANDO FL 32819

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

City Zip Code

FL

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, typed or printad name of registered agent and title if appheable

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS5 $150.00

10. Election Campaign Financing

$5.00 may Be

After MAY 1, 2000 Fee will be $550.00 redto Ty

Trust Fund Contribution.

(See criteria on back) U Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME SILVESTRL, LOUIS J NAME
STREET ADDRESS | 5790 WINDHOVER DRIVE STREET ADDRESS
crv-st-2¢ | ORLANDO FL 32818 oiTy-§1-2¢
TNLE {7 Delste TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ L L CITY-4T-2IP . e
TITLE 7 Delete TITLE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIy-3T-2IP
TIE [ selets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

13. | hereby certify that the information supM
indicated on this report or L
of the carporation or the recggd
changed, or on an attach dith af addresd

SIGNATURE:

Y

this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et o7 832 3153

e N - ) . ..
D f_',;rr)r'? M
i DCE

P

IGNATURE AND TYPED QR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOH Date Daynme Phone #

CR2E034 (9/99)



'\ L mg%%%/
PN GA,
L. J. SILVEST., R[ CONSTRUCTION, INC.

2

< =g,

8 _H_.__'EO:Whnm:It,-Nhy.Congérn:- :

- August 7, 2000
Department of State

Re: Uniform Business Report.

PRI . - -

5796 Windhover Drive * Orlandas, Florida 32819 ».Ph. -MYI36377614, Fax, 407/363/1614

Ll

- T . -

This form was mislacated behind our.check baook box and. dlscovered today. Perhaps
If T received a reminder that we did not file, this is not our standard operating
procedure of business: Please look at our previous history, we have. always. ﬁled on

time. I am requestmg a one-time appeal not to access a penalty or ﬁne.

The fee is enclosed Thank you for your tlme.
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