2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name r ’ - am
FLORIDA LIVING CONSTRUCTION, INC. ecretary of State
04-22-2000 90061 014 ***150.00
Principal Place cf Business 'Mailing Address
4832 SHELLSTREAM BOULEVARD 4832 SHELLSTREAM BOULEVARD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-4442
R R ITEAE R MR AD AR
3314 HENDERSON BLVD 33149 HENDERSON BHYD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 100 L STE 100
City & State City & State 4. FEI Number Applied For
TAM A FL TAMP A FL 59-3543%0Y Not Appricable
Zip Country Zip ZOpnry ” ‘ $8.75 additional
3 3(90? HI‘ ”51)0(0()!—1/] >3 (005; fﬁ/jS'bOKOL} 76 5. Certificate of Status Deswied EJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City "\,\ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, i‘g‘the State of Florida.
) L fi
SIGNATURE
Signature, typad of printed name of registared agent and title if applicable {NOTE: Registered Agent signature requited when reinstabng) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erl,js:I?Sn%agoii?;uﬁ?:ncIng (| fzﬁqohg:ife
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 pelete TITLE | pEsI5D M change T Addition
NAME KALLER, PATRICIA M NAME KALLER,PATIRICIA M
sraeeTa00eess | 4832 SHELLSTREAM BOULEVARD STHEET AoORess |4 933 SHE LLSTREA M BrvD
orv-si-zp | NEW PORT RICHEY FL 34652 avsize  [NEw PORT RIGHEY, PL 34sS3
TILE vD K Delete TITLE ‘ [l Changs [ Addition
NAME DECILLIS, PETER NAME
sTReer Anoress | 4832 SHELLSTREAM BOULEVARD : STREET ADDRESS
orv-si-2¢ | NEW PORT RICHEY FL 34852 oy sr-2p
TITLE VD - e i me I T T [change [T addition
NAME KALLER, JEFFREY R HAME
sTreeT Aboress | 4832 SHELLSTREAM BOULEVARD STREET ADDRESS
Ciry-§7-2IP NEW PORT RICHEY FL 34652 oIy -ST-2P _
e ST ‘ﬂ:nme[e TLE . O change [ Addition
NAME DECILLIS, DEBORAH NAME
streeT anoress | 4832 SHELLSTREAM BOULEVARD STREET ADDRESS
arv-s-2¢ | NEW PORT RICHEY FL 34652 orv-s1-2p
TITLE O etets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP '

43. | hereloy cerlify thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certity that the information
indicated an this report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: _/atlccca ] . Kol Batmicia i Kavee Asfop  813-873-8

O

T SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




