2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034586 FILED
1. Entity Name Allg 04, 2000 8:00 am
DAVIS & PALMER CONSTRUCTION, INC. / Secretary of State
08-04-2000 90003 015 ***550.00
Principal Place of Business Mailing Address
9497 SOUTH DIXIE HIGHWAY 9497 SOUTH DIXIE HIGHWAY
SUME - (2 SUTTE tH~ (o3
MiAdH FL 33158 MIAMI FL 33156
T S RO MARAC RN
Suite, Apl. #, elc. Suile, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Murmnber Applied Far
§ > 0F/09/3 Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | geg':gqlﬁggﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 0 ﬂ/ . / N
AV‘ Sl /&(7 e,
g:;EEEﬁE%m‘EEH:ﬁEA Street Address {P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 /98 S srCr
CY 1) FL | 2555207

8. The above named entity submits this statement for the purpose of changing its registered office or m/gist’ered agent, or both, in the State of Florida.

SIGNATURE 010""‘% J:/4 by/e,'f‘ 4//'/1 = 2 /”/',y

Signatura, typad or printed name of registered agent and title if appficable. (NOMM ‘Agent signature required when reinstating) DATE
——
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE'IS $550.00 . - )
- f N - 10. Election Campaign Financin
Tax filing requiremant and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Teust IFund Copnt:?bution. 4 3 fz.gﬂol\g\;sa °
{See criteria on back) 8 | Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS ' ‘12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete Tme O change  [T] Addition
MAME BURKE, MITA M NAME
STREET A00RESS | 9497 SOUTH DIXIE HIGHWAY STREET ADBRFSS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2iP
TME D O Delete TITLE [Ochange [ Addition
NAME BURKE, MITA M NAME
STREET ADDRESS | 9497 SOUTH DIXNIE HIGHWAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE - Clpaate —— ~f e oo - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP cITy-§T-2ip
TIMLE O perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-$T-2IP .. CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my e appears in Block 11 or Block t2if
changed, or on an attachment with an address, with all cther like empowered.

G
SIGNATURE: ~ _SIGNATURE BFEQUIRED ». 70 L.4e \M 7/@ "/W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytirnd Phone #

CR2E034 ({5/00)



