5

2000 UNIFORM BUSINESS REPOR (UBR)
DOCUMENT # P99000058597 ~

1. Entity Name

J. MALEVER CONSTRUCTION COMPANY

.c.‘p,.j’

«

Principal Place of Business Mailing Address
2014 AMHERST 2014 AMHERST
QORLANDO FL 32004 ORLANDO FL 32004.5457

2. Principai Place of Business 3. Mailing Addrass

Suite, Apt. #, e1C. Suite, Apt. #, etc.

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

05-24-2000 90160 027 ***150.00

DO NOT WRITE IN THIS SPACE

mnawmmnpmonmpmwmo?a??m//// - \_

City & State City & State 4. FEI Number Applied For
59-3551606 Not Applicable
Zp Country . &e Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglistsred Agent
- - - Name : T
~ -MALEVER, CARY.J ~ o o e - e =—a [=Sireat Adcress (P.0O. Box Mumber.is Not Acceptable) msev s oo s —— e — i [ s
2014 AMHERST
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name ol regisiarad agent and e i applicable. {NQTE: Ragisiered Agem signature requiced when reinslatng) DATE
9. This corporation Is aligibla to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. B \an Financi
Tax filng recuirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Elestian Gampalgn Fnancing $5.00 May Bo
g t Trust Fund Contribution. Added to Fees
{Sea critaria on back) a Make Check Payable to Depariment of State S
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11 .
TE D 7 Delee e Dlchange [ Additin |
NAME MALEVER, CARY J NAME e
stReET ADoREss | 2014 AMHERST STREET ADDESS 3
crv-sT-zp | ORLANDO FL 32804 CITY - SF-20P "
v
TILE [ pelete TmE D change [ Adaition | ©
NAME NAME
STREET ADDRESS STREET ADDAESS '
CITY-57-0P CITY-5T-2P
MmE - - 3 oelete BILE S - . - e —~ Dechange [ Addition-} —-
NAME NAME
 STREET ADDRESS SIREET ADDRESS |
T S0 o == . e R (YGRS e RSt S e
miLE ] Defete TIILE {Dchange [ Addition
HAME NAME
STREET ADDRESS v - h STREET ADDRESS
CTY-ST-2P - GiY-si-2P
e - . O Deleze Tme I Crange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T1-2P
TILE O Detetn TILE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P City-S7- 2P
13. | hereby carlify that the information supplied with this filin gdoes not qualify for the exerption stated in tign 11 07;13)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s e 5 G al effect as if made under oath; that | am an officer or director
of the corporalion o1 the receiver or trustes empowered 10 execute thig report a2 Statules; and thal my name appears in Block 13 or Block 12if
changed, or on an attachment with an address, with all other like empowered.
a . Ro-293
SIGNATURE: __ SIGNATURE 1o ,5/ 40 % SR
Daytrrs Prons «



