2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000082489

1. Entity Name .

CONSTRUCTION MANAGEMENT, ENGINEERING, & INSPECT}

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90106 025 ***150.00

| *

Frinclpa\ Place of Business

3015 SE. 10TH AVENUE
GAPE CORAL FL 33904

Mailing Address

3019 S.E. 10TH AVENUE
CAPE CORAL FL 33904-2953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

D

DO NOT WRITE IN THIS SPACE

I

W

ELLIOTT, NADEGE
3019 S.E. 10TH AVENUE
CAPE CORAL FL 33804 -- —~

Cily & State City & State 4. FEl Number Appiied For
&5 - O‘\Aq &S Not Applicable
Zi Zi i
® Country P Couniry 5. Certificate of Status Desired O $8.75 Addironay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.G. Box Number is Not Accepiable}

- T emmew s T

T At————

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

Signalure, typac of printed name of registerad agent and tite if applicable.

{NOTE: Ragistered Agent signatura required whan reinstating)

DATE

9. This gorporation is eligible 1o satisly its Intangible
Tax filing requirernent and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 R
TITLE [ Delete ME = Plles DS change mdmon 2
NAME NAME Le,'l‘\(f\: n gD wifscro @
STREET ADDRESS smeETAORESS |3 OV A S & o Tw fors : é
CITY-5T-2F CITY-5T-2P ngs oy  FL 3 390 SL w
e [ Geete Tt L Dl e O] Adeiton | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
THLE 3 Delste TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS —— - e o
CTy-S1-2p CITY-ST-2IP
TITE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP ciy-ST-2P
it O pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered. "

- ,’::‘."I—i"{ P

= OUITE Ifon Ot oiT 42400 qyts73-8322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREBfDH

Date Daytime Phone #




