2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019178 May 04, 2000 8:00 am
Secretary of State
PRICE WISE CONSTRUCTION, INC.
05-04-2000 90166 001 ***150.00
Principa! Place of Business Mailing Address
4251 NE 27TH AVENUE 4251 NE 27TH AVENUE .
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-5061
i i R A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State I ceoml 4 FEINumber B Applied For
o . P M —mom s TSmO e MR 40'0000000 Not Applicable
7P Country Zip Country 5. Cortficate of Status Desred ~ []  $8+72 Addiional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CERRITQ, JOAN R Street .tﬁdfss (P.O. Box Num; is Not Acq_gptable}

4251 NE 27TH AVENUE -~ )
LIGHTHOUSE POINT FL 33064 - ’ 0
Ci FL Zip Code

8. The above named entity submits this staterment for the purpose of changi

@ (0

Signature, typad or printed name of regrslMgent and title if applicable, (NOTE: Registered Agent signature rdquired whan rainstating) DATE

its registered office or registered agent, or boih, in the State of Flerida.

SIGNATURE

9. This F;.o(po{atign is eligible to satisfy its Intangible FILE NOW!!! FEE l?f $150.00 10. Blection Campaign Financing $5.00 May be
Tax filing requirement and glects 1o do so. After MAY 1, 2000 Fee will he $550.00 : - O
1 Teust Fund Contribution. Added to Fees
(See criteria on back) J Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDATIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11

L o e T T T T —"G[j'éhanﬁg.r [T Addition

me __ 7 l:ne. - Elo

Wwe "1 CERRITO, EDWARD J NAME

STREET ADDRESS” 4251 NE 27TH AVENUE STREFT ADDRESS .

ON-STZP | HGHTHOUSE POINT FL 33064 cnv-oTa ‘ - -
TITLE oV O pelete TILE [Ochange [ Aadition
HAME CERRITO, PHILIP E NAME

STREETADDRESS | £ee & € 13 AVENUE STREET ADDRESS

CITY-$T-2P ; CITY-5T-7IP

TTLE DST TILE [ change [ Addition
NAME CERRITQ, JOAN R ) NAME

STREET ADDRESS | 4951 NE 27TH AVENUE z:::e;:z?:sss

CITY-57-2IP

TTLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] petete TITLE [1cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-ZIP . . ot e o

TITLE - O Delste e~ [C]cChange (1 Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP TITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or or an attachment with an address, with all other like empawered.

SIGNATURE: 43D $lecl o0 p

SIGNATURE AND TYPED OR § D NAME OF SIGNING OFFICER OR DIRECTOR Gatd __Déytre Phona #

CR2EQ34 (9/99)




