. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008156 . Feb 21,2001 8:00 am

1. Entity Name
SQUARE ONE CONSTRUCTION, INC. Sgg{ggig%; gigf?oﬁe

Principal Place of Business Maziling Address
1320 OLD MIMS RD 1320 OLD MIMS RD

GENEVA FL 32732 GENEVA FL 32732
22017

2. Principal Place of Business 3. Mailing Address ”"""M”H I’ I” |”"‘ l” ||| ” ||||I‘""“”"|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  §0-3493602 Applied For
Not Applicable
Zi Count Zi Count iti
s ountry s ountry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
=l e S BN s Ze e NBRS e TRT D e e e =
WITZ Loanne Y. Sergi
LEFKO VAN M Street Address (P.C. Box Number is Nm(icceptable)
430 N. MILLS AVENUE o
ORLANDO FL 32803 p
1320 01d Mims Road
City FL Zip Code
Geneva 32732
8. The above named eniiyryubmits this statement for the purpgte of changing its registered office or registered agent, or both, in the State of Flarida.
President
SIGNATU
igng#ire, typed or printed name ol rfistercd age! t}fﬂla if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
”
i ion is eligs i ’ 1]
9. This corporation is eligible IO%’ its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and el€cts 1o do so. After MAY 1, 2001 Fee will be $550.00 I O
- ! Trust Fund Contribution. 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
TITLE PTD [ Delete TITLE ] Changa [ ] Addition
NAME SERGI, MICHAEL : - NAME
sTReeT 4DDRESS | 1320 OLD MIMS RD STREET ADDRESS
CITY-ST-ZiP GENEVA FL 32732 CITY-ST-2IP
TME VS [ Delats TITLE [1Change [ Addition
NAME SERGI, LOANNE NAME
STREET ADDRESS | 1320 OLD MIMS RD STREET ADDRESS
CITY-ST-2IP GENEVA FL 32732 CITY-ST-2IP
TITLE 3 Delate TITLE i [J Change  [] Addition
- NAME - - -r - _— T e e, T - _—— — - — - "ﬂA’M’E T - — - - A i e . A e —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemeniatTpport 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 o de empowered to execute thys reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgent ddress, with ail other ike oweare

Wi Ao STECE /Z/W ) 3976267

SIGNATURE:

\

CR2E034 (10/00)

SIGMATURE AND TYPED PKHMTED‘EEME oF ?ﬁs OFFICER OR DIRECTOR Date Daytima Phone #

4 L



