2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P86000079738 Mar 13]? 12161;:)]0)8-00 am

NOVA CONSTRUCTION OF GAINESVILLE, INC. Secretary of State

03-13-2000 90006 021 ***150.00

Principal Place of Business Mailing Address
114 NORTHEAST FIRST STREET POST OFFICE BOX 308
TRENTON FL 32693 TRENTOM FL 326933308
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 3. FEI Number Applied For
59'3402483 Not Applicabie

Zip Country Zip : Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - - Name' o

BURT' THEODORE M P.A. Street Address {P.0. Box Number is Not Acceptable)

114 NORTHEAST FIRST STREET

TRENTON FL 32693
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed nama of registsred agent and title it applicable. {NOTE: Regstered Agent signature required when rainstating) DATE
9. This corporation is eligible to safisiy its Iniangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D meme TITLE [ change [ Addition
NAME sU OBERT NAME
STREET ADDRESS | 5920 5TH AVE STREET ADDRESS
CITY-ST-2IP TRENTON L 32693 CIFY-ST-21P
TITLE b O Delete TITLE [EcChange [ Addition
HAME TOST, GARY L d B NAME
A
stveer sooniss | 15830-KINGSMOORWRY S¢2$ 5 WEBSMIace Y o vmnss | S4as S §3rd Terrace
crry- 81-2i2 HIAEAHFES38H- Apunesadle, FL F20pg | UMV-ST-27 op=rsnte Fl. F2L0¥%
"
Tme . (] Delete. e . e oo - [change [ Addition
NAME  ©TTTC - o7 i i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [ chamge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIMLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P GITY-ST-2IP
TIMLE [ Detete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

action 119.07(3)(0), Florida Statutes. | further certify that the information
he same legal effect as it made under oath; that | am an officer or director

ter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if
2z p BT )

SIGNATURE: _ SIEATRL LadlE AoGUHE Z-5-060 / %1) 337- s3I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytime Phone #

13. | hereby certity that the information supplied with this ﬁ'.mé; does not quali
indicated on this report or supplemental report is true and accur,
of the corporation or the receiver or trusiee empowered t
changed, or on an attachment with an address, wi

at my signature shall h
e this repart as required by
er like empowered.

LI

CR2E034 {9/99)



