2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000051525 Apr 10,2000 8:00 am

1. Entity Name

DRECAA CONSTRUCTION, INC. ecretary of State

04-10-2000 90072 005 ***150.00

Principal Piace of Business Mailing Address
332 WENTWORTH COURT 5117 CASTELLT OR.
NAPLES FL 34104
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CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address “""l" ”I ||||
Suite, Apl. #, s, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci+ & Stat~ City & State \ 4. FEI Number Applied For
%m& 14! S , 41} 59-3427383 Not Applicable
2o - ountry 4 ¢ Couhury 5. Certificate of Status Desired O $8.75 Additianal
I 33 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt _— = P = —%——;;Naﬁ;e T i - T T ———— e
AMBURN, JAMES W s TaesP0 Bo Y S s
SHFEASTERD—
SUFE—
NAPLES £L 34103 — (ute 260
cim { Zi
Fonda (prings FL { “34H3S
8. The above named entity submits this statement for the purpose of changing its registered office or registered aéenl, or bgn in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and Ltls if applicable {NOTE: Registered Agent signature required when rainstalng) DATE
‘ L NP ) m
9. ;h»afﬁorp?rat|9n is el;glbl(;e t? sz?n:‘fydrts Intangible At FILEYNO\Z].EOFFEE IS $150.5000 10. Election Campaign Financing $5.00 May Be
ax i |nlg gqU|remen and elects 1o do s0. er MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Fegs
(See criteria on back) (] Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] Deleta TiTLE DPT B Change [ Addition
NAME DRESCHER, WILHELM NAME TRESCHER, WILHELM
staeer A0CRESS | 332 WENTOWRTH COURT STREETADDRESS 229 \WENTWORTH CT.
[ : —
CIrY-ST-2IP NAPLES FL CITY-ST-2IP NAPLES, Tt - KN’
TITLE [ elete TITLE Ve ' [C] Change RAddition
NAME NAME CAAMMANO DAVID
STREET ADDRESS STREET ADDRESS | 72372 NENTNO RTH CT.
CiTY-S7-2IP CITY-ST-7IP NA’,)LE 5{ FL 3'-“0‘4’
TILE : [ Dekete me . . .. [change _[ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-21P
TILE £ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TTLE O oelsta TIME (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) GITY-ST-2IP
13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trysjee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with a drass, with all pther like empowered.
L A Al opror e 7 o
SIGNATURE: MAA :I»M- A O 0¥ 0 QU-HI-3355
SIGNATURE|ANB TYPEDGHF Ejo[ sﬁuc OFFIGER OR DIRECTOR Date Daytima Phana #
LY




