2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081788 Apr 23,2000 8:00 am

1. Entity Name

AS-BUILTS, INC. ecretary of State

04-23-2000 90018 049 ***150.00

Principal Place of Business Mailing Address
267 LONGHORN DRWE 267 LONGHORN DRIVE
APOPKA FL 32712 APOPKA FL 327125316 UUUGU I Uk
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 59‘3533735 Applied For
Not Applicable

- - i =
zp Couniry Zip Country 5. Caertificate of Status Desired O $8'75 l.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - — _] Name_ it e e e )
HOPPES' JEFF B Street Address (P.O. Box Number is Not Acceptable)
267 LONGHORN DRIVE
APQOPKA FL 32712
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicgbie [NQTE: Registered Agent signature reguired when reinstating} DATE
£ 9. This corporatién is él@bwﬁsaﬁ% Intangible b&:‘#HEE:«NOEW!'FF—E—ETS%LfBEW Eali s 107 Electon C ian Einancin o< a
Tax filing requirement and elecls to do so. " Atter MAY 1, 2000 Fee will be $550.00 ) rrj;Iﬁznda(r;ﬁl?bnun::nc ° O fgi-ecc’fotohfﬂ:?ésg °
(See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME D 3 oetete TE [ Change [ Addition
NAME HOPPES, JEFF B hande
sReeT ADDRESS | 267 LONGHORN DRIVE STREET ADDRESS
CITY-51-2P APOPKA FL 32712 CITY-§1-21P 7
TITLE [ pelete TILE - Ol Change ] Addition | <
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME ‘- - [ NAME~—= e T s -
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P
TILE O pelste TIILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE 7 Delete TITLE O change [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-7IP
TILE O celete THTLE O Change [ Addition
NAME NAME )

. STREET ADDRESS STREET ADDRESS
CITY-5T-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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the carperation or the recgietr.4 gd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p all other like empowered.

oy = e e R
Yl Tt LA L
ED onfpm‘r?En WAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Phone #

7 r/d



