FILED §

2001 UNIFORM BUSINESS REPO“T (UBR) . |
DOGUMENT # P99000042340 et Sate

1. Entity Name

FIVE-STAR CONSTRUCTION CO. INC. 05-15-2001 90096 020 **~150.00
Principal Place of Business Mailing Address
26883 LOSTWOQODS CIR. PO BOX 366728 H n ” 5‘5 a0
BONITA SORINGS FL 34135 BONITA SORINGS FL 34136 Vet -}b 1 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number 59.3582732 Applied For
Not Applicabie
i t Zi Co 4
Zip Country ip untry 5. Cetificate of Staius Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
‘ - Name j T j
BLASUCCI, JOSEPH P Street Add {P.O. Box Number is Not Acceptable)
re ress {P.O. Box Nu
26683 LOSTWOODS CIR. P
BONITA SORINGS FL 34135
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signaturs requirad whan reinstating) DATE
. Thi Soration is eligi isfy I i FILE NOW!!! FEE IS $150.0 . . ) .
9 lhlsfcl:l_orporaugn s e"tg'mj t? Simstfy;s Intangible After MAY ? 2001 F Ill$b $5500 00 10. Electicn Campaign Financing $5.00 May Be
ax 1ing requirement and elects to 6o so. er ' e will e ‘ Trust Fund Centribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition 8
NAME BLASUCCI, JOSEPH R NAME g
sireer aooress | 26883 LOST WOODS CIRCLE STREET ADDRESS 3
orv-st-zP | BONITA SPRINGS FL 34135 £my-7-2P b
- o
MLE O Delete TILE I Change {7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
TITLE [ Delete .TME. I [ Change  [] Addition
NAME i NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TIMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CImy-s1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
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 cath; that | am an officer or director
of the corporation or the receiver or leakea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wilress, with all other like empcwered.
il ) Y 7. -
SIGNATURE: A - P4 Sy $¥d Yldo
SIGNATURE AND JfheD OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #




