2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P§7000006912 Apr 20,2000 8:00 am
S.AM. BUILDERS, INC. ecretary of State
04-20-2000 90090 022 ***150.00
Principal Place of Business Mailing Address
17961 LEETANA ROAD 1791 LEETANA ROAD
NORTH FORT MYERS FL 33817 NORTH FORT MYERS FL 33918318
e o N LA
Loy ?@(me&l(—\' Ho ¥ P&ff(wa.u o+
Suite, Apl. #, etc. ! Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
F*'F . f(_dd,,f)’ F:/
City & State City & Sta 4. FEI Number 65-0723265 Applied For
A MHA’JS } = f Not Applicable
3%3 q / q CG{&% A’ gp% q / q CG&“} A 5. Cerificate of Status Desired a 'Eg'g;quﬁggﬁma'
- — = ———— &—-Name and-Address of Current Registered Ageat - ———. e -7.-Namo and Address of New Registered Agent___ __ . -~ . 1
Name
MERANDO' STEVEN L’o 9 (-Paf p C 4 Street Address {P.O. Box Number is Not Acceptable}
L 04/’ O
P . Myers, FI. 2399
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE Y o '4 %—/t\-/’ ﬂZ{Z:“_‘“—

Signalur, typed or printed name of registerad agent and ntle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9, This corporation is eligibie to satisty its Intangible HE 150.00 . o
Tax filing;)roeca;tuiorementgan d elects t(f)y do so. 9 Aﬂei:ll'.ﬂi\l:lg‘gﬂﬂ!ﬂ FEeEe !!f;lfb: $550,00 10. £lection CamDalgn F|nan0|ng $5.00 May Be
N Trust Fund Contritution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [BrThange [ Addition
NAME MERANDO, STEVEN NAME Wecando, Sdever
staeeT apDRESS | 17961 LEETANA ROAD STREETADDRESS | 4} o Park o Cours
GITY-5T-2P NORTH FORT MYERS FL 33917 CITY-8T-2iP = Muaf‘?—%l 2 RAg
e ) Delete TMLE J ) (Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
IFY-ST-20 . _ o omv-stze | L o _ )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE {1 Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TILE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualily 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a? attachment with an address, with aljother like gmipowered.
3/2 Q/p v F4/-¢//5-393)
D#e

Daytima Phone #

SIGNATURE: 247

SIGNATURE AND TYPED GR PRINTER NXME OF SIGNING OFFICER OR DIRECTOR




