2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086379 FILED
1. Entty Narne May 18, 2000 8:00 am
INNQVATIVE CONSTRUGTION OF NAPLES, INC. Se cretary of State
05-18-2000 90314 015 ***150.00
Principal Piace of Business Mailing Address
608 BOUGANVILLEA COURT 608 BOUGANVILLEA COURT
NAPLES FL 24110 NAPLES FL 341106318
F R AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ~- _ City & State 4, FE!Number o Applied For___|_
’ 65-078?075 Not Applicable
zip Country Zip Country 5. Certificate of Status Desirad | gg.gfqﬁrdaﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&fgg&&N@?&:ﬁl\gT Street Address (FO. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted nama of registared agent and title if applicadle. {NQTE: Registered Agenl signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financirg $5.00 May Be
Tax hth rc.zqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ palete TITLE [CJ Change [ Addition
NAME CARDIELLO, ANTHONY E NAME
streer Aooress | 608 BOUGANWVILLEA COURT STREET ADDRESS
1 CITY-ST-ZIP NAPLES FL 34110 CITY-ST-2IP
! TITLE O] pelete TITLE [ Change  [] Addition
" name NAME
* STREET ADDRESS STREET ADDRESS
*’Cﬁjgﬁp"“" T e e et A : ory-s-ne 1T = T T T T e it T -
TME 1 pelete Tme (I change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE I Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IF |
THLE ) Celets TILE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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.corpgration.or the receiver or trustee empowered 10 execule JHsTEDOT as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or.onn attachment with an agafess, etmpowergs
" . . > .

ING OF{I E Oi| DIRECTOR Date Daytime Phone #
[P W a0 EZ]
eThRoNYy BT L R AR Ly S g

SIGNATURE:

CR2E034 (9/99)



