2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000010240 Apr 21, 2000 8:00 am

1. Entity Name

PROJECT MANAGEMENT & CONSTRUCTION CONSULTANTS, | ecretary of State
' 04-21-2000 90041 002 ***150.00

Principal Place of Business Mailing Address
289 N LAKE LULU DR 283 N LAKE LULD DR
... HAVEN FL 33880 WINTER HAVEN FL 338804408
[
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 59'3432998 Applied For
Not Applicable

ap Country Zip Country 5. Certificale of Status Desred (] 9019, Additonal
Fee Required
--— §; Name and Address of Current Registered Agent -~ - - -~—7. Name and Address of New Registered Agent - -
. Name

WATSON’ DONALD C Street Address (P.O. Box Number is Not Accaptable)

289 N LAKE LULU DR

WINTER HAVEN FL 33860
City FL Zip Code

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
Signature, typed ar printed name of registered agent and ttie if applicable. {NOTE: Registerad Agent signature requirad when remstating) DATE
9. This ?orporatign is eligible 1o satisfy its Intangitle ~ FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax ﬂlln.g rgqu\rement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. Cl Added io Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE VP O Delete TITLE [ change T Acdition
NAME WATSON, DONALD NAME
streeT anoress | 289 N LAKE LULU DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-$T-2iP
TITLE T OJ Delete TITLE [ change [ Addition
NAME WATSON, DONALD NAME
stReeT a0oAess | 2869 N LAKE LULU DR STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33880 CITY-ST-2P
TITLE P ' : [J Delete TIILE - © Ochange  [J Addition
NAME WATSON, DONALD HAME
streeT annress | 289 N LAKE LULU DR STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33880 CITY-ST-ZIP
TLE S ] Delete TITLE Clchange [ Addition
HAME WATSON, DONALD NAME
sreeT anoress | 289 N LAKE LULU DR STREET ADDRESS.
CITY-5T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P R CITY-ST- 2P

uppYed with this filing does not qualify for the exempsaf stided in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
ental feport is and accurate and that my signajdre shall haye the same legal effect as if made under cath; that | am an officer or director
te this report as reqfred by Chagher 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

el (903)p7-s300

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtima Phone #

13. | hereby certify that the informatio
indicated on this report or suppl
of the corperation or the receiv
changed, or on an attachmentfvith an Addrass,

SIGNATURE:,

) P - PRV e

SIGNATURE Al

CR2E034 (9/99)



