2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000103945 Feb 07, 2001 8:00 am

1. Entity Name
LISACUL CONSTRUCTION CO. Secretary of State
02-07-2001 90177 039 ***150.00

Principal Place of Businass Mailing Address

727 VILLAGE ROAD . DON WELSS ESQ.

NORTH PALM BEACH FL 33486 202 SOUTH AVENUE
MEDIA PA 19063
us

2. Principal Place of Business 3. Mailing Addres ”"“m "l m I” I |" Im I " " ”lm ”m lm l"'
& /,Q//LZacKj Arons?

Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE

City & State ﬂ j;tate; /t; /gb %_ 4. FEINumber  £8-0900471 :leiic; "f:;ble

Zip Country Zip Country " . $8.75 Additional
/77,/ 7 ” g 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 Name

gy W e - — C o e s - - -

ROUSE, JOHN M
727 VILLAGE ROAD

Street Address (P.0O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33486

City FL Zip Code
8. The above ngmed entity submits this st} t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE }{'u\.« Y\(\ i / %/
Sigfamrs. yped or printaﬂ narne of registered agent and title if aMable‘ {NOTE: Registered Agent signatura required when reinstating) / [y(
. . . [ . . . I'I o - 4
9. This cokpafblon is elig bl to satisty s Intangible FILE NOW!!! FEE IS $150.00 16, Eisction Campaign Fitancing $5.00 iy 5o
Tax filing requirement and elects to do so. ! After MAY 1, 2001 Fee will be $550.00 - 0 \
o Trust Fund Contribution. Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [JChange [ Additicn
NAME ROUSE, JOHN M NAME
sTReet ADDRESS | 727 VILLAGE ROAD STREET ADDRESS
ov-s-zp | NORTH PALM BEACH FL 33486 : GirY-5T-2P
TLE [ Dalete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [OJchange  [] Addition
. NAME.. - - NAME . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE 3 pelee TILE [J change  [J Addition
NAME ‘A NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TILE [ Detete TITLE (O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP

13. | heredy cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or Justee Smpowerenq exacute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj all othéxlike empoweread.

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



