_+- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082139 :

1. Enlity Name .o

NOVIMO CONSTRUCTORS INC.

N

{u

L TILEW
Wy JELBLARY OF 5 1aie
SEISION OF CORPORATIONS

00AUG3! AH 6: 10

Principal Place of Business

1891 CENTER RD
TERRA CEIA FL 242500028

Mailing Address

PO BOX 328
TERRA CEIA FL

2. Principal Place of Business

3. Maiting Address

AR ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

. LABRECQUE; FRANGOIS -~ — ~
4220 15T AVE EAST
BRADENTON FL 34208

City & State City & State 4. FEI Number 65‘0870758 Applied For
Net Applicable
- b - Cogntjy_ - . Zip - Country) -|- 8.. Certificate of Status Desired O . $8775 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —_— - == — -

Street ress (P.C. Box Nymber is Ngt Acceptable)
S4EE TR S8

City FL Zip Code
%47 O7.
8T submits this stdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SignatUte, typed or printed name cof registered agent and title sfﬁlicahla: (NCTE: Registered Agent signature required when reinstating) DATE
9, This corperation is eligible to satisty its Intangible ,' __ FILE NOW!1! FEE IS_;$5‘50.0.0 e 10. ElsclionC: N .
LT T N e W Y s — T fertemiane o S R e S D i -a 10, Campaign Financing - . - —=
Tax filing requirement and elects to do so. Afier SEPTEMBER 13, 5000 Min. wiil SE?STSO.UB patan 9 $5.00-may 8o
= Trust Fung Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O oelete e (A Change [ Addition
NAME LABRECQUE, FRANCOIS NAME _ Sy ¥ e
sreeTapDRess | 4220-1ST-AVEE sweersovess | 9 G 82 2235 oF.
CITY-ST-2IP BRADENTON FL 34208 CITY-§7-2IP B\/M% o . 2H2RL-JgSY
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-21P B R . o B CITY-ST-ZP . s o - - -
TIME O Delete TITLE 10000330 b_l;}cr hige__ Q_Hn?p
NAME NAME - - ’
-08/06/00-~01083--015
STREET ADDRESS STREET ADDRESS " e RSO0 ¥ 150 N1
CITY-ST-21P ) oY -SF-2IP - = B . :
TITLE O pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-37-21P CITY-S1-7P
TITLE 7 belete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 01 \ \
CITY-ST-2IP CITY-ST-2IP { 7)
TiTLE O vetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supptemental
of the corporation or the regaiue
changed, or on ag.at

SIGNATURE:

report is true an

pdddress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIgE

Do g W\

13. | hereby certily 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
acdurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
T2t empowered 1o exebute this report as required by Ghaptler 807, Florida Statutes: and that my name appears in Block 11 or Block 121

.

ime Phone #

0 gyl 79@—07’7{

CR2E034 (5/00)



Simmons LaPlant & Associates

August 28, 2000

Florida Department of State

Division of Corporations )
Attn: Sean Toner s
P.O. Box 6327 e

Tallahassee, Florida 32314

RE:  Creative Concepts, Development and Management Inc.
P96000043205 '

Novimo Constructors, Inc.
P98000082139

Dear Mr. Toner:

Enclosed are the uniform business reports for Novimo Constructors, Inc. and Creative
Concepts, Development and Management, Inc. The owner, Francios LaBrecque, states
that the first uniform business report was not received in order to file timely. Please
accept these reports and the attached checks for $150 per corporation.

If you should need any other information, please feel free to contact us.

Sincerely,

SIMMONS, LAPLANT & ASSOCIATES, C.P.A., P.A.

Mary W. Simmons, C.P.A.

Cc: Francios LaBrecque

Certified Public Accountants / a Professional Association
201 East Kennedy Boulevard, Suite 715 ® Tampa, Florida 33602-5828 » 813-229-2090 = 223-7104 FAX

lofﬂ’



