2000 UNIFORM BUSINESS RERCRT (UBR)

5

1. Entity Name

CONSTRUCTION CENTRAL ART, INC.

DOCUMENT # PQ9000056471

Vs

r Ta

Principal Place of Business

€M WIFRONT ST. SUITE 210
CELEBRATION FL 34747

Mailing Address

67 W FRONT ST. SUITE 210
CELEBRATION FL 347474952

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-19-2000 90026 024 ***158.75

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Numbef—" Applied For
¥ 5 9 ’;3586 ) 3 Not Applicable
Zp Gountry Ze Country 5. Certiflcata of Status Desired $8.75 M"bnﬂj
- . . Fae Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, OCTAVIO Strest Addrass (PO. Box Number is Not Acceptable)
. . GMAW.FRONT.ST, SUTE210_ . . . . . e L
CELEBRATION FL 34747
City . ! FL Zip Code
B. The above named entity submits this slatement for the purpose of changing its registsred offlce or registered agent, or both; in the State of Florida,
. . 1
SIGNATURE
Sigranse, fypad or prified nime of rogistensd agent and Lite  gpoiicabie {NOTE: Regrstaiad Agant signature required what RRITSAENG) DATE
9. This corparation Is sligible to satisfy ils Intangible FILE NOW!II FEE IS $150.00 10, Blection Campaign Financi
Tax filng requirement and efects 1o do 5. After MAY 1, 2000 Fee will be $550.00 " Trost Fond Comrinton $5.00 May 8o
(See criteria on back} Maka Check Payable to Department of State
11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE O oaete TITLE P . Ol cnangs  PEaddiion
NAME NAME Octavieo Gome
STREET ADDRESS STAEET ADDRESS o3 W- Promt-&F Seite 0
aTy-§1-2p CY-S1- 2P febration 1P 3¢
TmLE O Delete Tme \ . O Change  [AAddition
NAME NAME Larey &m.rf’sww{ 210
STREET ADORESS STREET ADDRESS [ PT (., ot ¢ ‘
GTY-§T-2P oTY-ST-2P Coxhm , FL 3434
11T it - - - 1 Detets TME \ - — ~ [ Charge -[RrAddition
NE we @ Janes L. Thoma s
STREET ADDRESS sweeTaDRess | w. fset S8 Sulbe xo
_OVLST-AP . i = CITY-ST-2P -z é“ﬂ(‘é{&'ﬁmqﬁ,-naqfl}}—.‘ —— = . R
TmE ] oetete L g‘ C) Cange  [XAdditon
NAME NAME assid €. Grar{ )
STREET ADORESS STREET ADDRESS |7 W, framt O Svily 310
oITY-51-2IP gry-sr-zp 0 leboatran, B 4P
me 1 Dstets e iR O Gamge_ [RAdditon
e i Rencctr Colbest Suit 3o ‘
STREET ADDRESS STREEr anonEss |&FT W ﬁ’{"‘f‘ Jf ovt
GITY-$7-2P orv-srzp [ {ebeafron. . e 3¢?¢F
Tme {7 Detete e ' [ Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-sT-7P P ~ CIY-5T-2F

indicated on this repart or
of the corporation: or the r
changed, or on an attach

SIGNATURE:

13. | hereby certify that the infdrmatiomsupptied with this filin
tal report is trug an

dbgs not quality for the exemption stated in Section 119‘07&3}(i).‘F|orida Statutes. | further cerlify that the information
gurate and that my signature shall have the same lagal effect

as if mada under oath; that | am an officer o director
cute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

z/%:);/Zoao

Daytime Phone #

I

CR2E034 (9/93)



