2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

1220 BUILDERS, I!*JC. '

P99000082285

ecretary of State

04-17-2003 90137 012 ***150.00

Principal Place of Business
1338 SW BILTMORE ST

PORT SAINT LUCIE FL 34983-2958

Mailing Address
1338 SW BILTMORE ST

PORT SAINT LUGIE FL 34983-2958

AN RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

[7] CHECK HERE IF MAKING CHANGES

Apr 17,2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-0977185 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad (] $875 Additional
) Fee Required
6. Name and Address of Current Registerad Agent T "7 7 7. Name and Address of New Registered Agent

Name
'ZZO’ THOMAS F Street Address {P.O. Box Number is Not Acceptable}
1338 SW BILTMORE ST
PORT SAINT LUCIE FL 34983-2958

City FL Zip Code

8. The above nagfed effity submits this statement for the purpoese of changing its reg office or registerec,agent, oyppth, in the State of Florida. | am familiar with, and accept
the obligatiol reffistered agent. {
SIGNATURE M‘L‘l o @ ]/ 20 207 3

ure, typed or pnmad name of registarad agent and title nf applicable.

{NOTE: Registered Agent signature requirac when re:nslaungl

DAT!

FILE NOW!!! FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TIMLE " [Ochange [ Addition
NAME 1220, THOMASF /3 3L Sus bylytgonas | 1

STREET ADDRESS STREET ADDRESS

omv-st-ze | PORT ST.LUCIE FL 34983 - v ‘r{‘- CrTY- STz

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P GITY-ST-2IP

e TTETS e " Detele e TR TR e " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P \ GITY-57-2P '

TTLE 3 Delete TIME O Change [ Addition
NAME I NAME ’

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S$T-7IP

TILE O Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S8T-2ip CITY-ST-2IP

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST7-2IP

.“’_r_-,_,w

"SIGNATUR

12. | hereby certify thatthe information supplied with this filing does not quajj
indicated on this report gr supfylemental report is true and accurate angrthal
of the corporation or thgirec
changed, or on an attg

with an address, with ail other,

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if made under cath; that | am an officer or director
br Of trustee empowered to exggute thigreporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘7Z/ J//u)ﬁ 272 3Y00207

IGNATURE AND TYPED GR PRINTEQ NAME OF su:;.ume '&FFICE# of;#l‘on

ﬂ*o Mu !E Daytime Phone #

CR2E034 (10/02)

'

LN

AY . 0682000



