2000 UNIFORM BUSINESS REPCRT-(UBR)

DOCUMENT # pqs000036914 (8)

1. Entity Name

FAMRMEAD ConSTRALTOV InC.

2

N

Principal Place of Business :
SVITE 422414

1415 W.0AK ST
KASAIMMEE

fL 24742~ 1414-

2. Principal Place of Business

Mailing Addregs

SUITE AL TS
1915 W-0AK ST,

KNSSA MEE

FL34 742 ~ 244

3. Maiting Address

SUTSHZLANE, I4HS W-OPK SN

SUTE 422414, 145 W-0AK ST,

Suite, Apl. #, etc,

Suite, Apt. #, alc,

FILED
May 18, 2000 8:00 am

Secretary of State

05-18-2000 90283 046 ***150.00

40061126

DO NOT WRITE IN THIS SPACE

City & State Tity & Staie 4. FEI Number :- Applied For
50676145 Nat Appiicable
Zip Country Zip Country » o $8.75 Additionat
- 5. Certificate of Status Desired | : )
- 24941 7004 ORLAVWPO | 2474 -294| opundo : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

R -A-CANFELL
TTTORE X LAY T

WS w.oak ST

KIS MM EG

AL 2aTeL-10¢

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flc‘!rida.

Fpd 2000

SIGNATURE

'

1 Streat Address-{P.O. Box Mumbar-is Mot Acceptablg) ——  — -

City

I

'FL

Zip Code

2 of registered agent and ttie f applicable

{NOTE: Regsisred Agent signature reguired when retnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

I
10. Election Campaign Financing
Trust Fund Contribution.

'

$5.00 May Be

Added to Fees

CIRECTORS IN 11

wl t
ADDITIONS/CHANGES TO OFFICERS AND

11, QOFFICERS AND DIRECTORS 12.
TITLE a-LeyfZelo [ pelete TITLE N ) Change [ Addition
| NAME SNTE XL 414 NAME F

smeeraooress | | GlG I L OAK ST STREET ADBRESS !

CITY-ST-2P KRB HNEE AL SG-T4°L 1 2 & OITY-ST-28 :

TITLE 3 Deiete TITLE | O change T Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS '

CITY-ST- 1P CITY-ST-2P .

TITLE [ Delete TITLE ' [ change (] Addition
NAME NAME
"STREET ADDRESS |~ T T = ———— —H STHEET ADDHESS—[— —— = = j - = — e —
CTY-ST-2P CITY-ST-2IP ;

ATLE ] Beiete me ’ [ Change [ Aodifion
HAME NAME ' '
STREET ADDRESS STREET ADDRESS ,

CITY-5T- 1P CTY-ST-21P ; 7
TITLE ] Delete TNLE . [ change [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P oY -51-2P

TTLE ] pelete TITEE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS !

CIFY-ST-2P CITY-5T-2P '

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statules.:l further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Flerida Stalutes; and

changed. or on an attachment with an address, with all other lke empowered.

SIGNATURE:

F i

i

that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S Al
=

Data t

Dayume Phone #

P

|
T
n

CRZE034 {9/99)



