2000 UNIFORM BUSINESS REPORT (UBR) FILED

= v Sep 05, 2000 8:00 am
DOCUMENT # P97000089088 Secretary of State

1. Entity Name
A & S BUILDERS, INC. 09-05-2000 90022 010 ***550.00
Principal Place of Businass Mailing Address
9143 BONITA BEACH RD £9148 BONITA BEACH RD v rv sy s
SUITE 200 ~ SUITE 200 o uubdddl
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us Us

B8O Colleae Phwy | Bbbo Col !g%e E\éws‘
Suite, Apt. #, efc. J 0 Suije, Apt. #, stc. 0O NOT WRITE IN THIS SPACE

ouvte 250 oiye 250

CR2E034 (5/00)

City & State City & State 4, FEI Number 65'0792897 . Applied Far
Fock-Onyers , FL| Bk Mwers LT - S0 R
Zip v CouniryT Zip Countr . . $3_75 Additional
3 Bq ‘ q U S . BBQJ OI b 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESOLDI, DAVID J
Street Address (P.O. Box Number is Not Acceptaile)
12370 COCONUT CREEK CT
FT MYERS FL 33908
City FL Zip Code
— o
- 8. The abave namew m% purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Zs L L DAVID T50.0F  .P.
Signature, typed or primMama of registered agent and tills if apphecable. 7 (NOTE: Registered Agent signature req:\'red whan reinstating) DATE
B. This corporation is eligibie to satisty its Intangible ~ FILE NOW1!! FEE IS $550.00 . 10. Election Campaian Financin
Tax filing requirement and elects to 4 55, After SEPTEMBER 13, 2000 Min, will bo $750.00 | % £1e0ton CampaignPancing - $5.00 May Be
(See criteria on back) O - - Make Check Payable to Department of State '
i1, QFFICERS AND DIRECTORS l 12 ADCITIONS/CHANGES TO OFFICERS AND DIREC}GR_S iN 11
e p O Deele e | % ‘ Wenge [ Addition
A WEINGARTEN, ALLEN NAME W einaarten, A llen
sTREET A0RESS | 17426 BRIDLEWAY TR STREET ADDRESS | 2.8 €O Dovewtod ¢4 ¥ 2.04
.y t
orv-se2® | BOCA RATON FL 33498 avsze | Boavka Spanas, FL 34135
TME VP ] Delete TALE J Clchange ] Addition
NAME ESOLDI, DAVID J NAME
street aDDRESS | 12370 COCONUT CREEK CT STREET ADDRESS
Com-sT-7P T FT MYERS FL 33908 T ot T s Roy-st-ne . S ik
TITLE [ pelste TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP 7 CIY-5T-21P
TiTLE 7 Delete TImLe [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LUt O petete TmE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP . CITY-$T-2IP
TITLE ) [ telete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplementai repart 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 or igssieg empowered g execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with#n gefdress, with 2t dther Jike empowered.
Ne —
T Date Daytme Phone #
R |




