2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000461 FILED
t- Eniy Namo Fo9000046159 Feb 16, 2000 8:00 am

JL & SONS, CONSTRUCTION; INC. | Secretary of State

02-16-2000 90057 047 ***150.00

Principal Place of"é'usfness o ' Mailing Address

1438 S, PATRICIA CAVE. 1438 SW. PATHléIA CAVE.
PORT ST. LUCIE FL 34853 PORT ST. LUCIE FL 349534811

I‘+ sw ‘?f\c.w» Ave 0. Boy 7107

Suite, Apt. #, stc. Suite, Apt. #, etc. CO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
9)(‘]' SI' LUQ(:— ‘FL‘ CHSC(\ Gfac—lﬂ F'O/ld“’ (95-’ Dqga 5q; Not Applicable
Bi'l‘_)q 6 5 Counmg {_\ 3‘;3{6‘ 0107 90, uEn g‘ 5, Certificate of Status Desired O ?g'ggmﬁgﬂﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIOFFI-BEERT, LISA ANN Sireet Address {P.0. Box Number is Not Acceptable)

1438 S.W. PATRICIA CAVE.

PORT ST. LUCIE FL 34853

City FL Zip Code

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.

SIGNATURE
Signature, typad or printed nama of registarad agent and title if applicable, (NOTE: Reqisterad Agent signature reguired when rainstating) DATE
. PR P . 1] C .
3 ¥h|sf$0rporancim is ellg\blc;e ul) san?fyc;ts Intangible FILE NOV:-\,I...U!::EE fS.“$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
. (See criteria on.back) ¥ | Make Check Paye_lble to Department of State
11 RS OFFICERS AND DIRECTORS: £ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P Delete TILE ? s. . xl Change [ Addition
NAVE BEERT, JOSEPH A N NAME cwrFi—beesd .J"jﬁ‘, 2 nn
STREETADDAESS | 1438 S.W. PATRICIA CAVE. STREET ADDRESS | 14438 5. w3 P“* ric
arv-st-2p . PORT ST.. LUCIE FL-34853 ;- civ-stze |PeaT ST, Lwcie FL Y953
TITLE VST m Delete TITLE vT a. m Change [ Additien
NAME CIOFFI-BEERT, LISA ANN. - HAME QeerT, Joscph
P + Frcie AVE
STREET ADDRESS | 1438 S.W. PATRICIA CAVE: STREET ADDRESS | j143 6 S W, [
orv-s-2¢ | PORT ST: LUCIE FL 34953 oS |Poct sh. Lweae FL 34953
THTLE [ Delete TIE - [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE [ Detete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2ZP
TTLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE (1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin 3 does nect quality for the exemption stated in Section 119.07(3)(1), 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 director
of the gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. LISC{ Anﬂ CJU FF 6%&_‘.—

SIGNATURE: ,@{ | [-5-Ap00 b/ 33b-0830

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




