2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098942 Jan 30, 2001 8:00 am
1. Entity Name
ADVANCED CONSTRUCTION SERVICES OF CENTRAL FLORID Secretary of State
> . 01-30-2001 20095 015 150.00
Principal Place of Business Mailing Address
3678 DERBYSHIRE RD. 73678 DERBYSHIRE RD.
#214 #214
ICASSELBERRY FL 32707 CASSELBERRY FL 32707
s us -
e s OO M AR
450 Commieree Uy 420 Commeres, Why
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. Kl 7 DO NOT WRITE IN THIS SPACE
Sunbe (0B Suiky, (08
City é.!‘ State City & State 4. FEI Number 59.3543967 Applied For
LO%UX)OCJ , EL LOI')HLOOOd EL Not Appiicable
2?.":0’7\‘?50' — . ?Bg:g . Zlapaifgo o C(jgtpr: — 5. Certificate of Stajus Desired =~ [J ?g.‘ggqlﬁ?:(;ﬁonal_ .
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
MELENDEZ, ANGEL L Sgotlgd " E 15.%1 T‘%ﬁog d' 'H tahl
3040 TOWN & COUNTHY ROAD ree \ress( .C. Boxtbumber is Nof cpepa e)
OVIEDO FL 32768 .
A4 lmPertal Ed&ey Couct,
- Cit . Zip Cod
"Dviedo FL | ** 330

8. The above name fis this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Hreeident l/ 2aalot
egistered agent and title if applicabla (NOTE: Registered Agenl signature required when rainstating) DATE
ya
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Eﬁz:l'o::[%agw;ilr?gul;g\:nc\ng O fc?d.lgl?o'ﬂaeisae
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | IS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P Defele TITLE O Change [ Addition
NAME MELENDEZ, ANGEL NAME
STREET ADDRESS | 3040 TOWN & COUNTRY RD STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32768 CITY-ST-2IP
TIME v O petete TIFLE [Jchange  [J Addition
NAME SAMILLANO, JOSEPH A NAME
STREET ADORESS | 2742 MILLS CREEK RD STREET ADDRESS
crv-st-zP - _| OVIEDO FL 32766 _ CITY-ST-21F ] o
e S O] Gelete TTLE fresident 58 Change [ Addition
NAME LANFORD, JOHN M A doinn M. Langford  TIL
sreeT noress | 3678 DERBYSHIRE RD., #214 STREETADDRESS (A {4 | mperi ﬁd ¢ Cgu(t
ory-sT-2P | CASSELBERRY FL 32707 CITY-S1-2P Ot/f edo. EL A28
TITLE J Delete TITLE _&org{;a (}/ Ol change B Addition
NAME NAME Kebect ¢ Kinaslarnd
STREET ADDRESS stRET aCDRESS | {44 Siavia
CINY-ST-2P orvstap | Ovigdo , L. BRTe5
e 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-$T-2iP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), 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; that | am an officer or director
of the corporation or the receiver ortriSied em red to execylahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all othep & Empowered.

focd T 1/22/n 407/917 144

Date Daytime Phone #

CR2E034 (10/00)



