2000 UNIFORM BUSINESS REPCRT {UBR) v e

1. Entity N ! . .
b vame . May 12, 2000 8:00 am
DIVCO CONSTRUCTION CORP. S ecr etary Of St ate
01-28-2000 90121 032 ***150.00
Principal Place of Business Mailing Address
1998 TRADE CENTER WAY 1959 TRADE CENTER WAY
NAPLES FL 34108 NAPLES FL 341096239
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4, FE{ Number Applied For
595353 QAQP}'!AEB FOR Mot Applicable
i 7 i
® Country ® Country 5. Cerlificate of Status Desired | $8.75 Additional
Fea Required
§. Mama and Address of Current Registered Agent 7. Name end Address of New Registerad Agent
TP . S e - . - Name o . ’
KAUFFMAN, STEPHEN Street Address {P.Q, Box Number is Not Acceptabie)
1998 TRADE CENTER WAX
NAPLES FL 34109
City FL Zip Cede
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.
SIGNATURE
Signature, typed or primtad name of registerad agent and title i applicatie. {NOTE: Registerad Agend signaturg required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 . . o Bt
10. Election C Financ
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Erusi‘\t:‘m :?;::‘T?g uﬂ:m g 0 i%?ﬁ:g?;?e
{Sea criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I—12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PO [ Deleta e [Clchange  [J Addtion | &
NAME KAUFFMAN, STEPHEN MAME %
staeeT poRess | 1998 TRADE CENTER WAY STREET ADBRESS 2
CITY-ST-2IP MNAPLES FL 34109 CIFY-ST-2P B
o
TITLE ' ] Delete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ty -§T-7IP
THLE 1 Detete TILE ) Change [ Addiian
< NAME - R P4 . et LT NAME e I - e T o Iy~ e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TRE 1 Galele ‘ il ’ [JChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e e £iTy-51-21p
TE A B R . 1 Detele TNE Ej Change [ Addttion
HAME NAME
STREET ADDRESS | _°, STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TnE 7 elete TILE [JChange (2 Addition
NAME ] NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP vrY-sT-2P
13. | heteby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07(3)), lorida Stalules. | further cerily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, cr on an attachment v ess, with all other like smpowered.
et U '.| [;? Al [ i s - . )
SIGNATURE: I udd 2EQURED )= P ~DD  Ag/~5Ep-72d.
hd MGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytene Fhone &

e



