2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072077

1. Entity Name

PTRM CONSTRUCTION, INC.

Principal Place of Business

5777 BENEVA ROAD SOUTH
SARASOTA FL 34233

Mailing Address

5777 BENEVA ROAD SOUTH
SARASQTA FL 342334105

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90018 038 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Nguber Applied For
G ﬁo%l L/q O r] Not Applicable
. C 3 C v .
Zi ountry Zp ountry 5. Certificate of Status Desired O $8'75 Add't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREWETT, DANIEL L B
- =G777 BENEVAROAD SOUTH
SARASOTA FL 34233

— T

s

—~Street AUoress (P OBE% Number is Not Acceptable) -

City

Zip Code

FL

8. The above nameg egiity submitgthis sk

Fewe

registered agent, or both, in the State of Florida.

/7=

N i

e, typed of Drrﬁlad nams of registered agent and title If applicgile.

ement for the purpose of chaplying its regi?éd ;lfﬁce ar
T sTE—— O

{NQOTE' Registerad! Agent signalure required when reinslating}

DATE

9, This corpori{ion is eligible 10 satisty its Inangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge

Added to Fees

11. OFFICERS AND DIRECTORS ]E ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE D [ Delete TITLE PHS rw (/ E Se ; yChange 7 Addition
HAME ROSENBAUM, PARK D NAME &t‘ W ¢ bsas ,

streeT anoress | 7316 CLOISTER DRIVE STREET ADDRESS ! 7

orv-sT-2p | SARASOTA FL 34231 CITY-$7-2IP

TITLE D ElfCelete TE D crange [ Addition
NAME MCCAULEY, THOMAS C NAME

staceraooaess | 3210 HUNTINGTON PLACE STREET ADDRESS

Ty -S1-2P SARASOTA FL 34237 CHTY-St-7p

TILE [ Detete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE B ..—-—--—-—-—*—D-QE@@"“‘"‘ SIE e L ST oo (TChange—[2) Addition.
HAME ==~ T T T TR vame

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIMLE [ Dekte Tme [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

TME 3 Detere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-29 CITY-57-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an

daes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PELE )

SIGNATURE: PRI

changed, or on an attachmant with an adﬁss, with all other like empowered.

3407

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

“ Dale’ Daytme Phone #

CR2E034 (9/9%

.



