2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000046562

DAREN T. OVITT CONTRACTING, INC.

Principal Place of Business

813 MINNESOTA  AVENUE
SATSUMA: FL 32183

Mailing Address

POST QFFICE BOX 66t
SUTSUMA FL 32189

2. Principal Place of Business

M0 (oeTH (_Auf.

3. Mailing Address

490 WoeTH {ane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Mar 28, 2002 8:00 am ;
Secretary of State |

(03-28-2002 90163 022 ***150.00

R

DO NOT WRITE IN THIS SPACE

__f__f
City & State City & State 4. FEi Number Applied For
\hE_LTDDQ' FL, &%ELTOM A 9:(_- 59-3513238 Not Applicable
Zip COuntry zZip Country $8.75 Additional

_5._Certificate of Status Desired ___[__

—zFee Required ==—=s==uf==

BADIRee e

Ty oL N

6. Name and Address of Current Fleg Istered Agent

7. Name and Addréss of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

.

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

Signalture, typed cr printed name of ragistered agent and litle if applicabla,

(NOTE: Registered Agent signature required when reinstating) DATE

"9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
THLE PSTD ] Delete TTiE W\Change O Addiion | &
NAME OVITT, DAREN T NAME =i
: O - rNE
sTREET ADCRESS | 893 MINNESOTA AVENUE STREETADDRESS | <24 u):xe'rf-r{’ (A %
orv-s1-7> | SUTSUMA FL 32189 av-srze | Derrops  FL 39M3F &
TTLE VP O] Delete TILE %Change [ Agdition | &
e POPE, ROBERT NME
¢
STREET ADDRESS | 813 MINNESOTA AVE STREET ADDRESS
CITY-5T-2IP SUTSUMA FL 32189 - = || ciry-sr-zp SA‘F SUmA : e e
TITLE O pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE O Delste TITLE [Oohange 1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
e [ Detete TITLE [C] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

SIGNATUR

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
af the corporation or the receiver or trustee empowered to execute this report as rgy
changed, or on an attachmenrt with an address, with all othgs ‘

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurale and thal,my signaturegshall have the same legal effect as if made under gath; that + am an officer or director
uirecifoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QS/Ila/ocﬂ - S535- 260

rDaTB Daytima Phone #




