FILED

2002 URHFORM BUSINESS REPORT (UBR) Anr 15. 2002 8:00 am
DOCUMENT #  P97000044305 ecret,ary of State

1. Entity Name

AHC CONSTRUCTION CORPORATION 04-15-2002 90049 012 ***150.00
Principal Place of Business Mailing Address

100t RIVERSIDE DR. E. 1001 RIVERSIDE DR. E.

STE 222 STE 222

M IR

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber Applied For
65-076%75 Not Applicable
Gountry Al | Counry <6.:Certficateof Bats Destrea =[]~ $8:75-Additionat>=—~
B S L h it Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGLER, EDWARD I Street Address (P.0. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
City FL I Zip Code
8. The abo;'ve named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of tegistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. lmsfﬁ.orporatpn is ehglblct: i(? satlstfy(;ts Intangible FILE NOwW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax II!"I.Q rgqulrement and elects to do so. Aﬂer May 1’ 2002 Fee Wl" be 5550'00 Trust Fund Contribution. I:l Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P {7 Detete TME [ Change [ Addition
NAME NOORD VAN DER, HARRY NAME
STREeT ADCRESS | 1001 RIVERSIDE DR. #222 STREET ADDRESS
orv-s-zr [ PALMETTO FL 34221 CITY-ST- 2P
TIMLE VP bipelete TITLE [ Change [ Addition
NAME ZIRKELBACH, ALAN NAME
sTReEt a00kEss | 1001 RIVERSIDE DR STE 222 STREET ADORESS
CITY- ST-7iP PALMETTO_FL 34221___. et P | (] 0 RPN P R R S S Pt ST B e
Tl CFOT (3 Delete THILE O change [ Addition
WAME NOORD VAN DER, PETER NAME
sTREET A0DRESS | 4001 RIVERSIDE DR # 222 STREET ADDRESS
GHTY-ST-2IP PALMETTO FL 34221 CITY-ST-ZIP
TiLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-ZIP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-gT-2IP
TTLE [ Delete TmEe [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S$T-2IP

13. | hereby certify that the infarmation supr w0t qualify for the exermption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgiental repdy is true and accuralp anglibe grature shall have the same legal effect as f made under oath; that | am an officer or direcior
of the corporation or the recep®r or trustee emipowered 1o exegueTs repert as regdired by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmghit with an ag#fress Jwith ail ofhaethe

520 4/9/02._ (941) 729-0000

Daytims Phane #

SIGNATURE: _

LLLELSO

AV

CR2E034 (9/01)

!




