2001 UNIFORM BUSINESS REPORT (UBR)

Q355013

FILED

DOCUMENT # P96000079303 Jan 22, 2001 8:00 am
1. Entity N
Vlrgt';ogn;e CONSTRUCTORS, INC Secreta ) of State
P 01-22-2001 90139 034 ***150.00
Principal Place of Business Mailing Address
4718 STONEPONTE PL 4718 STONEPGNTE PL
TAMPA FL 33634 TAMPA FL 3364 tj Yo 4L vuvi
us us !
|
F e v LHTIRTRAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPA(|3E
City & State City & State 4, FE! Number : Applied For
59-3403836 ) Not Applicable
e Country Zip Country 5. Cerlificale of Status Desired [ ?g-;;‘:esq L‘::’:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
F"'INGS' INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; o P . m
9, $h|sf?9rporat|c‘m is ellg\bls tT Satlsryéls Intangible FILE ?OW... FFEE |Sm$1 50.500 ) 10. Election Campaign Financing $5.00 may Be
ax filing requiement and elects to co 5o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0O pelete TILE Clchange [ Addiion | &
NAME RIOS, JAMES NAME S
STREET ADDRESS | 4718 STONEPOINTE PL STREET ADDRESS 3
CITY-ST-ZIP CiTY-ST-2IP <
TAMPA FL 33634 '
TITLE D [ Delete TIMLE (3 Change (] Addition 5
HAME RIOS, LYNN NAE
STREET ADDRESS 4718 STONEPO|NTE PL STREET ADDRESS
GITY-ST-2IP TAMPA FL 32634 CITY-ST-21
ME= = == | - =« O Delete TILE e [ Change (3 Addition ~ [- = -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TrLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
THLE ] Detete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiIF CITy-S7-2IP

13. | hereby centify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or diractor

of the corporation of the recelver or rustee empowered to execute this report as required by Chapter 607,
changed, or on an attachrent with an address, with all other like empowered,

SIGNATURE: AUPW Koo

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

{_AfaRATOHE AND TVPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/ ,/ b/ F13:-59/-3323

f Date Daytimis Phone #




