1/21/00-90098-013-5150.00-5150.00

DOCUMENT # P93000005040 - FILED

CORAL GABLES FL 33134

. City FL Zip Code

8. The above named entity submits tiis statement for the purposa of changing its registerad office of registared agent, or both, in tha State of Florida.

SIGNATURE
Signature, lyped or printad name of regstersd agant ang ULe it applicablo. {NOTE: Rogisterad Agent sigrature requiced when relastating) DATE
9. This corporation is eligible to satisfy its ntanglble FILE NCW!! FEE IS $150.00 . N i
Tax filing requirermant and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 10- Blecion Campaigh Prancing  $3.00 uay B
(e criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me PSTD [ Delete me B5TD [JCuage [l Addltion
e DILUGLIO, JOHN H e Dituctio, Johs H. -
sthezT aooeess | 650" 99TH AVENUE NORTH swertaoness [ 5436 J-N AguA WRY
arv-st2P | NAPLES FL 34108 orvs2r | WRpLES, FL 3¢t
HLE [J palete TME ' O] change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
Ciy-S1-ap CiTY-ST-71p
me | = [ Detete me e : = [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-28 orY- 5T-2P
THLE 3 Dafete TIE T)Crange U} Addition
HAME . NAME
STREET ADDRESS o B STREET ADORESS
emeseap | - TEe et oTY-ST-2P
TME oo [ pelete TmLe {J Change ] Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -SY-te G- sT-1p
ML [T Dalets TITLE [JGhange ] Additicn
NAME NAME
STREET ANDRESS STREET ADDRESS
emy-ST-2 cTY-§t-2p

13. | harsby ceriify thal the information supplied with this filing dpespot qualily for the exemption siated in Section 119.07&3}(’!). Florida Statutes. 1 turther ceriity that the information
indicated on this report or supplemental report is true and-gGgdfate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or direclor
of the corporation or the receiver of jagstes empowerod to s¥ecute this report &5 required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 f

changed, or on an afiachment piier iike empowered, .
P RO/ Pspar 20508 g9-S73-9I6T

Daytrne Prone #

SIGNATURE:

1. Entity Name T oy A
r 20, 2000 8:00
SUNCOAST GUSTOM CONSTRUGTION, INC. ’ am
MR ecretary of State
Principal Place of Business - Mailing Address 01-21-2000 90098 013 ***150.00
821 BENTWOOD DRIVE 621 BENTWOQD DRIVE
NAPLES FL 34108 NARLES FL 34106-8200
SEEE LT
Suite, Apt. #, efc. Suite, Apt. 8, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber - Applied For
5_9_' 355 35 SO [NotAspicabie
Zip : Country Zp Country 8, Cortficate of Stehus Desied [ ?g;gesq ﬁ"""a‘
6.” Name @nd Address ot Cuitent Reglstered Agent =~~~ - : T ==~ 7. Name and Address of Hew Repisieted Agent - - -
’ Name
SPIEGEL & UTRERA' PA. Street Address (PO, Box Num;er is Not Acceptable)
343 ALMERIA AVENUE

CR2E034 (9/99)



