2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030201 Feb 15, 2000 8:00 am
"+ Eruy ane Secretary of State

PAGE CONSTRUCTION, INC. 02-15-2000 90040 010 ***150.00
Principal Place of Business Mailing Address
6680 BEACH RESORT DR.. #5 6680 BEACH RESORT DR.. #5
NAPLES FL 34114 NAPLES FL 34114-7539 L U U 1 8 Uq 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber - | |Applied For
é%’p" BSg g"‘" L{7 B ___l Not Applicable
zi Count Zi i ) i
P ountry ® Country 5. Certificate of Status Desired O $3'75 F_\dditlonal
Fee Required
6. Name and Address of Current Registered Agent [T 7. Nameand Address of New Registered Agent
- Name T e — - — . o
PAGE‘ SHANNON Street Address (PO, Box Number is Not Acceptable)
6680 BEACH RESORT DR., #5
NAPLES FL 34114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agant and titls if applicable. {NOTE. Registared Agsnt signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election & - )
- ) . ampaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bulion. ¢ O .?dsdetclit?ohgzs?e
(See criteria on back) | Make Check Payable to Dep[artment of State
1. _ OFFICERS ANDDIRECTORS 2 _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITE Ol Delete TLE Piesi duv\’ O change X Acdition
NAME NAME rorLols “‘Uﬁ ve
STREET ADDRESS STREET ADDRESS | (10 %5 %'-O-L\‘\ e s -\- g
CITY-8T-21P CITY-§T-2IP NC\.D['QS LR ’40\ \ \L\
TITLE [ pelete TITLE ) - ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME - - L - - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ etete I e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE |:] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-71P 1 CITY-ST-Z2IP
TILE [ Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTy-ST-2IP

13. | hereby certify that the information suppijed wilh this filin does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Slatutes I further certlfy that the mformahon
indicated on this report or suppf@nentalfeport is true and acguraje 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 receifrer F ‘BcutaYhis report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

52)7@ #il- 7534 §95

IGNING.OFFICER OR DIRECTOR ¥ Date '

Daytime Phone #

CR2E034 (9/99)



