2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000067379

1. Entity Name

FLORIDA CONSTRUCTION NOTICE, INCORPORATED

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90365 029 ***158.75

Principal Place of Business

440 S SUNSET DRIVE
CASSELBERRY FL 32707

Mailing Address

440 5 SUNSET DRIVE
CASSELBERRY FL 327074320

2. Principal Place of Business

1250 Semipole Blvd

3. Mailing Address

DO _Pox (80324

Suite, Apt. #, etc,

Sovke [0

Suite, Apt. #, etc. .

il

MIRA

DO NOT WRITE IN THIS SPACE

T

Cily & State ity & State 4. FEI Number Applied For
C,af)i) G\b er(\‘ F I Qéé @-\berfi F-__‘ "‘5_58 68 /O Not Applicable
Zi Count Zi Country » . ' 8.75 iwion
% éj (&) 7 6 Q(WY'\ l‘nBl e 5&—7 \ 8 Se(yr) lnbl c 5. Certificate c:f‘Status Desired M ?ee Reqﬁi?dno al
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N; C' S
GROSS, TAMMY TOmp cOoS
» Streat Addr PO.B ber i t A table)
440 S SUNSET DRVE - [ (o R T aels  Blvd
CASSELBERRY FL 32707 { A0 A
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FL

43502

8. The above nared entity submits this statemgst for urpase of changing its registered office or registered agent, or both, in the State of Florida.
A—— A ‘f‘
é (;? ) }Orfs ‘chen
Q/.)O { acmmy ro5 Y—15-00

SIGNANJRE

o, typed or printed name of refgiterad agent and ke f appliceble

{NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This.corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

~_ FILE NOW!!! FEE iS $150,00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. _ OFFICERS AND DIRECTORS 12. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
— LA N T T T Y O eete TIME Pl S / T/V @ B Change [ Addttion | =
NAME v — NAME "ﬁkmm\( Q. o 5561 * 2.0 -
. " . y

STAEETADDRESS | § Zo-% > Taf. L. . - steEranoness | 1S, Seminolo Klv. N
£ITy-ST-2P L s P o CITY-sT-2P Qasbe\be(:r\‘; S\ A0 .
TILE O peiete TITLE [ change  [] Addition | «.
NAME _ NAME __ o _ S

* STREET ADDRESS |~ ) STREET ADDRESS
GITY-ST- 2P CIFY-ST-2P
TITLE [ patste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-S1-21P
TiTLE 7 Delete HLE [ change [ Addition
NAME HAME
STRECT ADDAESS STREET ADDRESS
CITY-§T-219 CITY-S1-2P
TRLE [ peiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITy-$T-2iP
e O] pelete TITE [ change 7 Addition
NAME NAME
STREET ADDRESS {. _ STREET ADDRESS
emy-st-zp < |5 o . CITY-8T-2IP

13. | hardby cériify that tHe infdriation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this réport 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 carporation or the receiver or trustee empowered 1o execute this
changed, or on an attachme) h an address, with all other lilt @

SIGNATURE:

Y15 -00

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

40 —
§30~R300

Daytirma Phiong #




