-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000006727 A é’éﬁt’azl%“ﬁfss’?z?té‘ "

1. Entity Name
FUNDORA CONSTRUCTION, INC. 04-29-2002 90110 032 ***150.00
Principal Place of Business Mailing Address
1630- SW 52ND ST 1630 SW 52ND 8T
CAPE CORAL FL 33914 CAPE GORAL FL 33814
2 Princigal Place of Business 3. Mailing Address ||||u||l ”I m “IIH Il'” Ilm II"“II” ""I I’"”IH”"" |I'| ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEi Number Applied For
650698310 Mot Applicable
Zi Count Zi Couni it
e ouniry ® Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ... . . _.. - =] .. . _ .= 7..Nameand Address of New Registered Agent- -~ .. -~ - -
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
7
8. Therabove named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATWRE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
. Thi tion is eligible t isfy its | ibl R . . " .
o img qsramers s secmioco s | Ator May 1, 2002 Feo witipe $56000 | "> EecionCempaignFnanong - $5.00 ey 5o
_g . ’ e y1, w i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE fD 7 Delete TILE O change [ Addition
NAME FUNDORA, RODOLFO NAME
streeT ADDRESS | 1630 SW 52ND ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE STD [ Delete TTLE [ change  {7J Addition
NAME FUNDORA, LISA R NAME
STREET ADCRESS | 1630 SW 52ND ST STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33914 CITY-ST-2IP '
me | v T eI e T = S gl o e T e T T [ Change ™[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report Is trug and accurate and that my signature shall have tha sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name a&g}ears in Biock 11 or Block 12 if

changed, or on an attachment with arsaddrass, with all ofher like empowered. QB
SIGNATURE: ___ SUZNGIQIRK: ﬁEﬁf&Mb/ﬂa -1 U MBSO - 325 |

SIGNATURE ANCfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[14%- =158 ||

nv

CR2E034 (9/01)



