2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000040217

ASSAAD-CORACE CONSTRUCTION, INC.

Secretary of State

02-13-2003 90268 012 ***150.00

Principai Place of Business
790 HARBOR DR STE 2A
NAPLES FL 34103

Mailing Address
790 HARBOR DR STE 24
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FL

City & State City & State 4. FEI Number 65‘0334050 Applied For
Not Applicable
Zp Country Zip Country . Cortficate of Status Desred ~ [] 98-/ Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VOLPE‘ MICHAEL J ESQ Street Address (P.O. Box Number is Not Acceptable)
4001 NORTH TAMIAMI TRAIL
+STE 330

NAPLES FL 34103 City Zip Cade

8. The above named entity supmifk this statementfor thd| purpose of changing its registered affice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registe

SIGNATURE

Signature, typed of pn'nlsd name of registered agen and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS §150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

.$5.00 May Be
Added to Fees

"9, Eleclioﬁ Campaign Financing. -
Trust Fund Contribution,

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VvID 3 pelete TITLE [J Change L] Additien

NAME ASSAAD, MIKE W. NAvE

sTreer ADoRESS | 790 HARBOUR DRIVE STREET ADDRESS

cv-st-ze - INAPLES FL 34103 CITY-$T-2P

i3 PSD 0 Delete TITLE O Change [ Addition

NAME CORACE, BENJAMIN NAME

STREET ADDRESS | 4332 RAVENNA BLVD, #102 STREET ADDRESS

omv-st-2P | NAPLES FL 34103 CITY-ST-2P

TILE Opeete . __Jme__  J_— = (J.Change -[Z] Addition—
I POV = NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE [ Detete TITLE [ Change [ Aadition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2P

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information s

changed, or on an attachment wil

SIGNATURE:

indicated on this repert or supplemen
of the corporation or the receiver of trus

al report s true an

SIGNX:

pplied with this filing does not qualify for the exemption staled in Section 119.07{3}i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

otherlike empowered.

C_IVECUIRED

l\ ll\D; 10 - H%-%83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

CR2E034 (10/02)




