SIGNATURE:

o (Fomi FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am
DOCUMENT # P99000022670 | Szz:{retzlry of Siatea
1. Entity Name :
D.C. CONSTRUCTION MANAGEMENT, INC. 05-22-2001 90645 001 ***300.00
!
Principal Place of Business ' Mailing Address |
4110 THIRD AVENUE SOUTHWEST 4110 THIRD AVENUE SOUTHWEST . i
NAPLES FL 34118 NAPLES F. 34119 - 4 J 0 5
. l I
' i
- | :
. ) ;
Suite, Agl. ¥, etc. Suite, At, . etc. DO NOT WRITE IN THIS SPACE "
Ciy & State - City & State ' 4 FE Nomber 65-0901644 Appiied For l
. : Not Applicable i
Zip Country Zip Country . . $8.75 Additionat :
8. Centificate of Status Dasired | Fee Raquired ':
T o - e 6. -Hame and Addréss of Current Reglatsrod Agent - s -t —-- - ~7-Name end Addroas-of How Registerod Agemt A
. Name ) :
TREWEALTH CORP :
' A .0, ber is Ac |
3‘61 BON”A BAY BLVD ‘214 Street Address {P.O. Box Number is No ceplpb D)
BONITA SPRINGS FL 34134 ,
. . ¥ t
: Cit . Zip Cod i
; ity . FL , in Code {
8. The above named entity submits this statemant for the purpose of changing "ns registered office or registered agent, or both, in the Stala of Florida. :
!
SIGNATURE Signature, typed or pefited neme of regittsred agent and tie § appiicabiy, (NOTE: Registeved Agent sigracure nequined whan reinsiating) DATE ;
t
9. This corporation is eliglble to satisty its Intangible FILE NOW1}! FEE IS $150.00 10. Election Campaign Financin 0N '
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl'Fund Ccmr?bulinn. v (] ﬁidg 1o Fgfe '
(See criteria on back) ﬁ Make Check Payabla to Department of State ,

1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PTD 7 Defate Tne . - O Crange  [J Addition § ;
NAME PENSENTI, DONATO V : NAME : g

| sweet avoress | 4110 THIRD AVENUE SOUTHWEST STREET ADDRESS § !
erv.si7e | NAPLES FL 34119 orv-§1-2° d i
e SVl O oelets TmE O3 Charge L Adon | &
NAME PENSENT!, DONATA ' NAME 5
streen aooeess | 4110 THIRD AVENUE SOUTHWEST STREET ADORESS
arv-st2e | NAPLES FL 34119 cmv-st-zp

[~ mie TS e = T S = gt - e 7 [ T em e [ Crange [ T-Addition
WAME NAME
STREET ADDRESS STREET ADDAESS

b empgrgp— | s e e i ey e - —— - I
TILE [ Delets mEe ] Change  [] Addition |
NAME .l e .- |
STREET ADDRESS STREET ADDRESS )
CITY-5T- 1P : CITY-ST-2P I
e 5 el T {0 Crange [ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS t
CITY. ST-2P Cny. 51- 2P )
Tme ] pelste T : [ Change [ Addition '
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) Ciry-sT-0p i
13. | hereby certity that the infodnation supplied with this filing dogh not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. ] further certify that the information

‘Indicated on this report or sfipplemantal report is tryg Acfurate ang 1hat my signature shall have the same lagal sfiect as if made under aath; that | am an offlcer o girector
of the corperation or the regiver or trusjee empowered ecute ik repon as raquired by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Blogk 12 if
changed, or on an attachnight with an ddress%au erghoweid

é

’ ]béwm_ PE#SFMT)‘/// Z ‘7// ;7“ of _ .

KIRING OFFICER OR DIRECTOR




