2000 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # P95000097571 FILED |
1. Entity N

Enly Nem Feb 04, 2000 8:00 am
CONSTRUCTION CONSULTANTS, INC. Se cretary of State

02-04-2000 90013 015 ***150.00
Principal Place of Business Mailing Address
12001 CORY LAKE BLVD 12001 CORY LAKE 8BLVD
TAMPA FL 33647 TAMPA FL 33647-2700
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber 56366 Applied For
. . _ R e o —59-33— 7 Co- ~ |Not Applicable ] -
T try Zi C .
ap Country ° . ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
EVANS, ROBERT S Sireet Address (P.O. Box Number is Not Acceptable)
12001 CORY LK DR
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typsd ar printed name of ragrsterect agent and title If applicable. {NOTE: Registerad Agent signature raquired when reinstatingy DATE
. o e ) "
9. 1h|sf$orporatpn is elrglbge kl) satlffydlts intangitle FlLE‘:‘IOW... f;':EE IS $;50.00 10. Election Campsign Financing $5.00 May Be

ax i '”_g rgqutrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See oriteria on back) a Make Check Payabls to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TITLE"- P X Change  [] Addition %
NAME EVANS, ROBERT S NAME %
STREET ADDRESS | 12001 CORY LAKE BLVD STREET ADDRESS e}
CITY-S7-2IP TAMPA FL 33847 CITY-ST-2IP ul

ot
TITLE [ Delete TILE O change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST22IP - |z -—. e - = PR - TTrL =i« QoCITY-ET-ZP - o L efhew s L = ettt BT T 2 SITmees LD
TIMLE 3 Celete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZiP CITY-87-2IP
TITLE ] Delete TILE [ change  [J Acdition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [J Deliete ALE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE O cChange ] Addition
NAME ce e - NAME ’
STREET ADORESS ’ . ) : STREET ADDAESS
CITY-ST-ZIP v, CIy-s1-2IP )
13. | héreby cerify that the jgformation supplied with this filing does not qualify for the exemption stated fn Sectien 118.07(3)i). Florida Statutes. | further certify that the information

indicated on this repor ¢htal report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or t br of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an att ith an acdress, with allpHfer like empowered.
B T Rl [
SIGNATURE: JAMANL R “RoBert! S2ipvans 1/28/Q0 (813)986-1977
(FIGNATL/RE"AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phons #




