B R ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  P98000085667 Secretary of State

1. Entily Name

SIGNATURE AND TYPED OR PRIATED NAME OF SIGMUIG OFFICER OR DIRECTOR Date Daytime Phore #

YOO R

n"nv

IREY CONSTRUCTION, INC. 05-28-2002 91707 021 ***550.00
Principal Place of Business Mailing Address
33 ENTERPRISE ST~ P O BOX 22285
OCOEE-FL: 34761 "0 LAKE BUENA VISTA FL 32630 ‘
2, Principal Place of Business 3. Mailing Address II"""' HI m" m" "“ l ‘ ‘ I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
N Y
City & Stale City & Stale 4, FEI Number Applied For
TR T e T =T s Tt T - -59-3539149 " T INot Applicable
Zi t Zi iti
P Counry P Country 5. Certificate of Status Desired o $8.75 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IREY, CANDY Street Address (P.O. Box Number is Not Acceptable) -
9210 CHARLES E. LIMPUS RD I
CORLANDO FL 32836 L e
[ TARTH CFL /A ; City ‘ FL Zip Code
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.
...
L P .-ﬂ . / /01_
SIGNATURE : Cpmnglny S/t7 -
Signature, typed or printed name of redslsrad agent and titla ifapplicable, {NOTE: Registered Agenl signatura required when rainstating) BATE g
9. This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $156.00 10. Election Campaign Financing $5.00 May 8 ¢
Tax filing requirement and elecis to do so. : After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Added fo Fees :
(See criteria on back) O Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P i e . Dol fvme L . U Changs [ Addiion | &
nave T TTHREYTCANDY o T NAME - o 12
STREET ACDRESS 9290 CHARLES E. LIMPUS RD STREET ADDRESS 3
CITY-5T-2IP ORLANDO FL 32838 CITY-ST-2tP §
TITLE ) [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-ST-2tP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE : O peete TITLE [0 thange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE _ [ Change [ Additien
NAME =TT e oo e T TEE R g T T ’ e i
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
AV AT I e YOl y RN LT IS TR
SIGNATURE: %Lm.&.h&qfﬂvlgéﬂé s/rfoa- q07-467-937/




