|-
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRIC 'N' LOC PAVERS, INC.

DOCUMENT # P960000405i53

Principal Place of Business

2380 SUNSET BLVD
NAPLES FL 34112

MailingI Address

2380 SUNSET BLVD
NAPLES FL 34112:2708
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Suite, Apt. #, etc.
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Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90012 033 ***150.00
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"4 FEI Number
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65-0686941
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5. Certificate of Status Desired

7 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

LOPEZ, FRANK J
2380 SUNSET BLVD R
"NAPLES FL 34112

6. Name and Address of Current Registered Agent
1
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Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpo;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and bl Jf applicl:ab\e

{NOTE' Registered Agent signature required whan rainstating)

DATE

8. This corporation is eiigible to satisfy its Intangible
Tax filing reguirement and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE VSD I O Delete TTE [ Change [ Acdition
NAME LOPEZ, JODIE ; NAME
sTReeT ADoRESS | 508 IBIS WAY : STREET ADDRESS
CiTy-5T1-2P NAPLES FL 34110 | ciy-51-21P
TILE PD ' O etere TILE O change [ Acdition
NAME LOPEZ, FRANK J i NAME
streeT ADDRESS | 508 IBIS WAY | STREET ADDRESS
boemy-sT-zp NAPLES FL 34110 _ CITY-$T-21F
I ine ' O elete TTLE [ Change [ Addition
: NAME ‘ NAME
i STREET ADDRESS | STREET ADORESS
CTY-ST-2IP | CHTY-ST-2IP
" OWIE ' "Coeete .| TME- - s [ Change (] Addition
i NAME: = - ) T NAME
| STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P | CIrY-51-2P
TME i [ Delete TITLE (7 Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CIY-ST-2P | CITY-ST-2IP
e e ' O Delete TITLE [l Change [ Addition
NAME o i f NAME
SEETADDRESS | ¥ . STREET ADDRESS
CIY-ST-2P voo | OITY-ST-ZP

13. | hereby certify thai the information supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centify that the information
indicated on this'repert or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empgwered to,
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xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
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CR2E034 (9/99)



