2001 UNIFORM BUSINESS REPORT (UBR)’ FILED

DOGUMENT # P98000012747 Apr 24, 2001 8:00 am
1. Entity Name l y S
M.B y0 CONSTRUCTION CO., INC ecreta of State
il M 04-24-2001 90268 043 ***150.00
Principal Place of Business Mailing Address
4210 DEL PRADO BLVD 4210 DEL PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 650813838 Applied For
Not Applicable
Zi Count Zi i
P ouniry P Country 5, Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —.~ . - ~ | — .. ._ - -~ 7. .Name and Address of New Registered Agent
Name
1
0 BOYLE’ MIC};{AEL Street Address (P.0O. Box Number is Not Acceptable)
~FORTMYERSFE-33908
Az\O0 DeL Peraoapo Bruo.
City ip Code
Cape Conpi- FL @eqoﬁ-
8. The above named antity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATSRE. t\<‘\ YWiicnpeEL B, OBy 4/‘;.._., /o‘
Sigﬂa}u@: typed or printed name of regislar\d agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i FILE NOW!! FEE [S $150.00 . : - .
9 Effﬁ;’p‘r’;a‘l'j‘i’r”e';;]'tg;:'g :eﬁ:ig;: 'sf:a"g'b'e After MAY 1. 2001 Feo w“fbe $550.00 10. Election Campaign Financing $5.00 may Be
'greq ‘ er | X Trust Fund Contribution. |l Added 1o Fees
{See crileria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TME RChange [ Addition
NAME O'BOYLE, MICHAEL NAME e
STREFT ADDRESS | 12348 ANGLER'S COVE COURT STREET ADDRESS | 4210 PEri- PRATO PV,
CITY-ST-1P FORT MYERS FL 33908 CITY-ST-2IP C,.l':n.Pgr Cowpo., L 1104
TITLE [ velete TITLE [] Change EI Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T Deee . e Ty T T T TT"[change (3 Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-7IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ddress, with all other like empowered.
SIGNATU MicWwaEL B, O'BoyLts 4 /us /o) 41-54\-13\
T E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00) )

f



