2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KOALA CONSTRUCTION, INC.

P96000084807

Jul 31, 2001 8:00 am
Secretary of State

/ (07-31-2001 90009 002 ***550.00

Principal Place of Business

17598 ROCKFELLER CR
SUITE 102

FT MYERS FL 33912
us

Mailing Address

17598 ROCKEFELLER CR
SUITE 102

FT MYERS FL 33912

us

2. Principal Place of Business

156D <ot KEFELLE RUi3

G O

3. Mailing Add

156s Reeserewee(i

Suite, Apt. #, etc.

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

e L T

City & State City & State 4. FEl Number Applied For
O YERS ._F \.— FCDR.T M\{ €S, F L 65-0770380 Not Applicable

Zip Country Zip Country ) O $8.75 additional

32213

DS A

5. Ceriificate of Status Desired

SN

Fee Requirad

A2

"6, Name and 'Address of Current Réglstered Agent’ " -~

= n - E— e —

" '7. Name and Address of New Registered Agent

FORD, MARY L

17598 ROCKEFELLER CR
SURE 102

FT MYERS FL 33912 g

Name~——

nd Adal
L mERESA t)rm CE

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

\11 5&;%?&»«& e \_n_E_ﬂl WRCLE. ¥

“¥oar Myers FL | *58a

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 Flerida.

SIGNATURE

(QERESA [RyCE 7 18'/01

Signatura, typed or printed name of registerad agent and titla if applicable,

{NOTE: Registered Agent signature reguired when reinstating} T oae ¥

8. This corporation is eligible o satisly its Intangible
Tax fiting reguirement and elects 1o do so.
(See criteria on back) ‘X

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Fayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

e P ﬂnehﬂe TILE Y [ Changs AR Addition
e FORD, MARY L e TneRE sk PRk

staeer AoDRESS | 17598 ROCKEFELLER CR, 102 STREET ADDRESS | {q SQE—ROQ,V\EFEL‘—F_Q.QJ\QQ-LF— it D
CITY-ST-2IP FT MYERS FL 33912 CITY-57-2IP ot Mysls  FuozaDa jSC\\l N

TITLE 1 Delete TITLE ! [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ' ’

CITY-ST-2P CITY-ST-2IP !

e 7 O velete THLE ’ T [Jchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delate TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the infermation 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 cn this report or supple
of the corparation or the receaiver 4
changed, or on an attachmel

SIGNATURE:

¥ trustee empoy
an address, i

IGNATURE AND TYPED OR P!

gntal report is trug and

RINTEDT

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or girector
2d 10 ext?cute this repo(rjt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
per like empowered. .

= E@Uﬁﬁ%@"ﬁu@ma -r/ re_/o:

JAME OF SIGNING OFFICER OR DIRECTOR + Date

Daytima Phone #

A LLI9800

CR2E034 (5/01)



