T

“ FILED

2001 UNIFORM BUSINESS REPORT (UBR)
' Aug 16,2001 8:00
DOCUMENT #  P99000046076 élegcretary of Statél "

1. Entity Name

EBBTIDE CONSTRUCTION & DEVELOPMENT, INC, / 08-16-2001 90002 040 ***550.00

Principal Place of Business ! Mailing Address
11803 GRAND HILL BLVD. 11803 GRAND BLVD. -
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address —
(0b2% CLSLL B oY (€. Sl #
Suite, Apt. #, etc. ¥ TSulle, Apt.#, efc. DO NOT WRITE IN THIS SPACE

WEnok el [(imok T [ weem _ HEee
%ﬁ'p/_) ( ‘ li%{ﬁy ‘%U") l \ Ciult_t ‘Q' §. Certificate of Status Desired O gi.gg&:!:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fmm =TT T T = _ L, - - o eam B ‘—-Em‘e—;__'__ - = e - el UL g RIS
CHECHO' ROBERT . Street Address (P.O. Box Number is Not Acceptable}
12830 SUGAR BLUFF RD
Cl_.ERMONT FL 34711
, City FL Zip Code

8.+pe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

T Phoets g7 «7/ ot

SIGNATURE

Signatura, typed or printect name of registered agent and litls ﬁapplicablﬂ. (NOTE: Registered Agent signatura required when reinstaling) T hATE
, N L ] "
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS 55_50.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - |
o Trust Fund Contribution. Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D A O oelete TLE CHECH o, A 2hE 2 29% [ Addition
NAE CHECHO, ROBERT NAME . e A Addess
STREET ADDRESS | 12830 SUGAR BLUFF RD streeT aooress | /£ © le L ..
cmy-s-2p | CLERMONT FL 34711 CITY-ST-2IP cler.mort ’/—/ 34271
TITLE ' [ Delete TITLE f [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE | O Deiete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS |~ : S L e T = o - RUSTREETADDRESS [ —— " v ommems eommredn s e — T
CITY-ST-2IP CITY-5T-2IP
TITLE ' [ netete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE O pefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2Ip
THLE ‘ [ pelete TITLE Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. ! hereby certify that the information 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 or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Flarida Statutes; and Lhat my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an aggdses

a2 with all other like empowered.
SIGNATURE: N W ATTTRED Aug § o0 M

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae

RT3

~r

o~

CR2E034 (5/01)



