A v 4/7
2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # P98000017542 May 19, 2000 8:00 am

ey ame Secretary of State
KONITZER CONSTRUCTION & AESTORATION INC. 04-07-2000 90079 040 ***150.00

wnpdl Tise of Business Mailing Address
APGLLG BEAGH BLVD 205 APQLLO BEAGH BLVD
o #104
- BEACH FL 33572 APQLLO BEACH FL 5700064
0T WIWE NELROD VWD | OO, Rok G4 |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 94 14 Applied For
Rosvaw Fi~ Rosn by 5935068 Not Applicate |
Zin Country Zin Couniy " . $3 75 sddional
T 5. Centificate of Status Desired - A
5%5 70 Hillseoro 33570 \N\s\Boro J i B Fes Raquired
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -
KONITZER. MELISS F MmelNssa,  Fi VMoaireer
! Strest Address (P.O. Box Number is Not Acceplable)
205 APOLLO BEACH BLVD
#104
F BC1T Bive Heeson Blp,
APOLLO BEACH FL 33572 _ -
City ~R . FL Zu:g(‘gde
J_ USKRIn 570 ]
3. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida,
HENATURE
Sigrialure, lypad of printed narme of ragistared agenl and tlle f applicdble. {N01:E: Hegisterad Agent sighatura requirgd when reingtating} DATE 4J
] i Bl
. L e . ! Y
9. zhcsflclorporahgn is eligible 1o satisly its intangible , FILENOWH!I FEEIS $150.00 10. Eiettion Campaign Financing $5.00 Moy Bo
ax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0
= . Trust Func Contribution. Added 10 Fees
{See criteria on back) ! Make Check Payable 1o Department of State
. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 —| -
TILE D B eite TME O Change [ Addition |
AN KONITZER, MELISSA NAME %
sineer anoress | POST QFFICE BOX 2456 STREET ADDRESS 2
am-si-2¢ | RIVERVIEW FL 33568-2456 omv-51.20 g
ME 25 dent . T Delets TRLE [CJChange  {J Addition | &
g e Cori \f.an-’r\zﬁa" e
STREET ADORESS | EFT Dz, DeCron Bl STREEY ADORESS
mst-aP - Jeusvwan FL 338520 CITY-57-21p
e VICE Presdent O Detete e [ Change 3 Addition
AME [Brinn ¥ Yon.Y r.z-&l \ D NAME
STREST ADORESS | GO DWE errer STREET ADORESS
av-stze | RUSKAA , A 33570 £ITY-§T-2P _
L O putete TLE ClCrange (1 Addition
VAME NAME
STREET ADDRESS STREFT ATDRESS
ITY-ST- 2P CIFY-ST- 2P
HILE — O pelee " THTE Ol Cnange  [] Addition
wie ) : NAME
JTREET ADDRESS STREET ADDRESS e v
—— .=
amy-ST-P R . jomesiae R e —-
e 3 tretere TIEX v [JCrange  [JJ Addition
VAME HAME kel
STREET ADDRESS STREET ADDRESS
TY-SY-7IP CITy-ST.2IP
13. | hereby cartify that the information supplied with this fliing does not qualily for the exermnption stated in Section 119.07(3Xi), Fiorida Statutes. 1 further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same 'egal efiect as if made under calh: that | am an officer of Girector
of the corporation or the receivar or trustee ampeyvered 10 exacule this report as reguired by Chapter-407, Florida Statutes; and that my name appears in Blgck 11 or Block 121
changed. or on an attachmant with an adgds&Ss, with all girEp like ampowsred. / (/ngﬂ% 77(_!0
SIGNATURE: (S
¥ Z fale Daylimg Fhons #
—

/ ¢ 7 -



