2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9000032726 FILED
1. Entity Name Mar 29, 2000 8:00 am
NEWCO CONSTRUGTION OF CENTRAL FLORIDA, INC. Secretary of State
03-29-2000 90043 039 ***150.00
Principal Place of Business Mailing Address
17830 FRONT STREET 17830 FRONT é
MT. DORA FL 32757 MT. DORA Fl32/57-9787
VUUIVVar
s T i IERRTRARM T
P. O. Box 1018 c/o Mario A. Garcia,EsqL
Suite, Apl. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
315 E. RobinsonSt.-#160
City & Stale City & State 4. FEl Number Applied For
Zellwood, FL . Orlando, FI : 59-3569925 Not Applicable
2ip Country . Zp Courtry 5. Coertificate of Status Desired O $8'75 A_dditional
32798-1013 Orange - 32801 Orange . - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mario A. Garcia, Esqg.
PAPPAS: PETER C Street Address (P.O. Box Number is Not Acceptable)
225 EAST ROBINSON STREET 315 E. Robinson Street — #160
SUITE 540
ORLANDO FL 32801 : Y
) ) . e Orlando FL 5)203?)1
8. The above named enfj i ojfhanging its registered office or registered agent, or both, in the State of Florida.

//5’/ 20

CR2E034 (9/99)

SIGNATURE
/ Sigiiure, typed (\prmlad name of regisisred ag DATE
- NG -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Fi .

Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. -E,S; IEDndagopr::?;u“:: nens O fzﬁq‘,ﬂgﬁf ¢

{See criteria on back) O #ake Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AN DEFECTORS N 11
e D O Deete T Director )QCWW L] Adaition
NAME BROWN, WILLIAM P NAME William P. Brown
STREET ADDRESS | 17830 FRONT STREET SIRETADRESS | P O, Box 1018
or-st2p | MT. DORA FL 32757 oITy-§1- 2P Zellwood, FL 32798-1018 .
TITLE O oeete TITLE Pres ident (] Change Addition
NAME NAME William P. Brown
STREET ADDRESS STREET ADDRESS P . O . Box l 0 1 8
CITY-ST-ZIP cmy-&r-2p Zellwood, FI, 32793-1018 p
TILE [ be'ete TILE Vice=President {1 Ghange X Addition
NAME HAME William P. Brown
STREET ADDRESS SREETASORESS | D 0, Box 1018
CITY-5T-2P ciry-ST-21p Zellwood, FL 32798-1018 P
Tme [ Deiete e Secretary L] Change jﬂMMW
NAME NAME William P. Brown
STAEET ADDRESS SRETADDRESS | B 3. Box 1018
CITY-ST-2IP Giny-S1-2p Zellwood, FL 32798~-1018 p
WILE Ooeee ~ J e Treasurer {J Change §ﬁ“m“
NAME NAME William P. Brown
STREET ADDRESS STREET ADDRESS P. O, Box 1018
CITY-57-21P aury- ST-2IP Zellwood, FL 32798-1018
M ) [ Detete TIE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7P / GIry-31-21P

13. | nereby certity that the information supplied with thigMing does not qualify for 1he exemption stated in Section 112.07{3X)), Florida Statutes. | funher centity that the irformation
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of thé corporation or the receiver owtrustee empwered to execute this report as 2d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wj
- : DI -7yv-%7)
SIGNATURE: . .mwiumﬁﬁkﬂﬁnﬂ@F%ESﬂ ZWZE‘ZWVU

/6 1S

SIGNATURE AND TYPED DR FRINJED NAME OF SIGNINCYOFFIGER OR DIRECTOR Data Daytima Fhone #
; 4"17// //—&m }/; =ryave.

v L 4 g T S T A i

v =
'
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