2002 UNIFORM BUSINESS REPORT (UBR) Jul 18 FiIOI(J)]%]gOO am

DOCUMENT # P99000030201 Secretary of State
PAGE CONSTRUCTION, INC. @ 07-18-2002 90128 039 ***550.00
Principal Place of Business Mailing Address
66080 BEACH RESORT DR.. #5 6680 BEACH RESORT DR.. #5
NAPLES FL 34114 NAPLES FL 34114

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59—3582447 Not Applicable
—ER = Country = —EPomno e | Counlly =5:-Cétifonta of Status-Desired =xr Fp=—=$B.75 Additonal - {__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PAGE, SHANNON
6680 BEACH RESORT DR., #5
NAPLES FL 34114

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

|
I
I
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. | am familiar with, and accept |
the obligations of registered agent. |

SIGNATURE -
Signaturae, typed or prirted nama of registerad agent and title if applicable. [NOTE: Ragistarad Agent signatura required whan reinstating) DATE

9. This corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fe:s

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
TITLE P O celete TILE [ Change  [J Aadition | &
NamE © PAGE, FRANCOIS ' HAWE Rl i
saeer-aooRess | 6680 BEACH RESORT DR 5 STREET ADDRESS & !
cre.s-ze | NAPLES FL 34114 GITY-5T-21P Lz
TITLE 7 Delete TITLE [ Change [ Addition EE:. i
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e - - _pomstae_ ). . e o e . |
TITLE [ petete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 3 Delsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [JChange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accyate and that my signature shall have the same legal effect as if made under oaik: that | am an officer or director
of the corperation or the racaiver or egempowered 10 exedNe this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar or an attachment withfan atigfess, with all other life §mpowered.

SIGNATURE: ___SlEXUAe . Re/CIUIIRED P/)b’%#—/ MI~793-6£97
SIGNATHABAND TYPED OR PRINTED NAME OF fg?f OFFICER OR DIRECTOR ate Daytime Phone #




