2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

SIGNATURE:

[ ]
DOCUMENT # P99000058597 May 12, 2001 8:00 am
1. Enty e Secretary of State
J. MALEVER CONSTRUCTION COMPANY 05-12-2001 90014 016 ***150.00
Principal Place of Business Mailing Address
2014 AMHERST 2014 AMHERST Litreses v amrsas
ORLANDO FL 32804 ORLANDO FL 32804
: Po. Box 1209277
Suite, Apt. #. etc. d Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
JE
(35 ﬁﬂ 4 C’.—’C‘ﬂf"“—"""" FC
City & State City & State ! 4, FEI Number 5516 Applied For
O lee nowt Fo 563551606 Not Applicable
Zip Country Zip Country o ) $8.75 additional
13-097 7 ) . onal
'5;'*_-’ I ujﬂ 317}2, ?Z / 64 5. Cerificale of Status Desired 0 Fee Required
- ——wm_6.. Name and Address of Current Registered Agent _ . —— C e o= = _T.-Name and Address of New.Registored Agent__ —e - ]—
Name
MALEVER, CARY Street Address (P.O. Box Number is Not Acceptable)
2014 AMHERST
ORLANDO FL 32804
' City Zip Code
Y/ FL
8. The above named ¢rffity submits this stat r urpose of changing its registered office or registered agent, or both, in the State of Florida. -
27
SIGNATURE — ‘/é 04’/
Signalure./h pad Gr printe -ryﬂejﬂe%&n and litle if applicable. {NOTE: Registared Agent signalure required whan reinstating) /DATE /
. Thi igh isfeligi tispits | ibl FILE NOW!!! FEE IS $150.00 . - ‘
8 T;fﬁic”rp?;alin :n :rllltg;bnij %so é z)@g. 3 Ao Tt o w!flsbe $550.00 10. Election Campaign Financing $5.00 may Be
'07eq : ’ : Trust Fund Contribution, 0  Addedto Fees
{See criteria on back) O Make Check Payabie o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TMLE D O Delete TITLE [change O Addition 8_
o
NAME MALEVER, CARY J NAME =
STREET ADDRE3S 2014 AMHERST STREET ADDRESS g
CITY-S7-71P . CITY-S1-21P g
ORLANDO FL 32804 _ |3
e O pelete TITLE [ Change [ Addition | (5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-21P
~THLE = R =[] Doletg — — Q-MRE o] - - . O GChange  _[J addition | ___
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TIMLE [ celete L O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
13. | hereby certify that the information supplied with this filing doesact #falify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenlal report is true and ac nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver®r Tusk:e empowered jo his report as required by Chapter 607, Florida Stalutes;,and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenjwith an gddress, with mpowared.

% ,@A’) 2 -3 5/52.

yED NﬂE OF SIGNING OFFICER OR DIRECTOR

7 / Data * Daytime Phone #

v 4



