2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039745

1. Entity Name

FLORIDABUILDERS.COM. INC.

Principal Place of Business

39 NORTH RIDGEWOQD AVENUE
ORMOND BEACH FL 32174

us

Mailing Address

39 NORTH RIDGEWOOD AVENUE
ORMOND BEACH FL 32174-5647

2. Principal Place of Business

River Beach Do

232

232

3. Mailing Address

Riuer B(-‘acl‘\ Dr.,

Suite, Apt. #, etc.

&

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90091 025 ***150.00

R AN

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Or monce ﬁem:'/\ FL Or mom' Bea c"\ Fi 53-3525561 Not Applicable
éli&L?,_G B C\)jungyA Zl‘pg-)_l—7 &_,h__ :C‘UHS S B ] 5. Certificale of Status Desired 3 geaeiggqlﬁ:ﬂ:;tional )

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALMER, JOSEPH STEVEN 2 ; t
19 NORTH RIDGEWOOD AVENUE Street Adgdr:ais (P.O.&Bo\‘ "Ngrp\berl r\glquif\pmb[E)Of S)fi,o B
ORMOND BEACH FL 32174

YO rmond B oach FL [ 85%9(

N
" Palmer,

Joseph stTeven

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE QQ\ mev Jo 5'901\ Steven

2-2%H- 2000

Signature, typed or printed name of registered Jgent and titla if applicable.

(NCTE: tarad Ag signgture'reqﬁred when reinstating}
9

DATE

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TE PO O Delete e O crange [ Addition | &
NAME PALMER, JOSEPH STEVEN NAME . L=}
smeeT anoress { @ SAND POQINT CIRCLE STREET ADDRESS §
CITY-$T-21P ORMOND BEACH FL 32174 CITY-S8T-2IP g
TILE VPTD [ Dalefe TLE [J Change [ Addition 5
NAME PALMER, SANDRA J NAME

swReer aporess | § SAND POINT CIRCLE STREET ADDRESS

orv-si-ze_ L ORMOND BEACH-FL-32174 oIy -1- 2P -

e WP D oetele e v P A change [ Addition
NAME MASTROPIERRO, JOHN N NAME MmasTRoPT E &RRO , Tohwv IV ;

sTReeT ADDRESS | 49 PLEASANT DR STREET ADDRESS "‘l S Pleasa nt O

am-si2» | ORMOND BCH FL 32176 ovsw | o e mowp_peach _FL 32176

TITLE - : O pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T- 2P

TITLE 1 celete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-St-21P CITY-ST-2IP

13. | hereby 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 repert or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the,gorporation, or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florlda Statutes; and thal my name appears in Block 11 or Block 12 if
changsd: 6 bn an attachment'withan address, with all other like empowered.

SIGNATURE: _Pa e ATddph  Steven

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

/ e/ (wdaring

I AN

Mé

Daytime Phons #

~ o2~ 2008

L4



