2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  p99000010228 May 08, 2000 8:00 am

1. Entity Name Secretal’y of State

Landmark Construction of Naple s, Inc. 05-08-2000 90126 023 ***150.00
Principal Place of Business Mailing Address
2154 Trade Center Way 2154 Trade Cénter Way
Suite #3 Suite #3 : ;
oo AT Y
Naples, FL 34109 Naples, FL 34109 : Ganahhuy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3564601 Not Applicabie
2Zi Count i Count iti
e oumry e untry 5. Certificate of Stalus Desired | $8'75 Addltlonal
Fee Required
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CLASP Ince. ame
3001 Tamiami Trail North, 4th Floor Street Address (P.O. Box Number is Not Acceptable)
Naples, FL 34103
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.
SIGNATURE
Signature, typed or printed nama of reg:stered agent and tile if applicable. {NCTE: Ragisterad Agent signature requirad when reinstating) DATE
1]
9. This corporation is eligible 1o satisfy its Intangible . , ' .
10. Election C Finangin
Tax filing requirement and elects 1o do so. ¢ $ an -ampaign *inancing 0 $5.00 may Bo
e T rust Fund Contribution. Added lo Fees
{54 criteria on back) 0
11. ' OFFICLRS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE, D, P, 8, T ] Delete TITLE [ Change [ Addition
NAME James E. Pierce NAME
STREETADORESS |1 © 2154 Trade Center Way, Suite #3 STREET ADDRESS
Cm-$i2f | Naples, FL 34109 om-Sr-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP . CITY-ST-2IP
TLE [ petete TIMLE [IChange [ Addhion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
HLE ' O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIE O peise THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' . CITY-S7-2IP

13. | herehy certify that thefhformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this repor§ or supplemental fepyrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or tHe faceiver or trustée elnpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an alfhchxpent with ay) acdr . with all oiher i ered.

Ja Tesident

941-597-8400

RE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #

SIGNATURE:

CR2E034 {9/99)



