2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110697

1. Entity Name

TAZEWELL CONSTRUCTION, INC.

Principal Place of Business

C/O JEFFREY L. GREENBERG
1761 W HILLSBORO BLVD SUITE 201
QEERFIELD BEACH FL 33442

Mailing Address

C/Q JEFFREY L. GREENBERG
1761 W HILLSBORO BLVD SUITE 201
DEERFIELD BEACH FL 33442

2. Principai Place of Business

Al Craon Blud.

3. Mailing Address

Po.

Box QY

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED |
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90184 037 ***150.00

R AR

DO NOT WRITE iN THIS SPACE

Ciyy & Siate )\ (oY 'Beo-ch Cny & State 4. FEI Numnber Applied For
F BQOCE\ FL \ Not Applicable
t ! -
oy | courtry. ~ |~5.-Certficate of Status Desiea < 2 $8-75 Additional
33‘{85 USA _33({83 S H Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REENBERG, JEFFREY 7
Street Address (F.0, Bax Number is Not Accepfable)
;IJBI;E WQJIILLSBORO BLVD agd ce 0F Jetf(en L. Gireon bere,
1
DEERFIELD BEACH FL 33442 Yees _£). Ledon] #:;L way _Syite Zou D
City Zip Code
RBace Lodon FL [ 5%,
8. The above named entity b W of changing ils registered office or registered agent, or both in the State of Florida.
SIGNATURE /]‘Je@rw L. @PCU'-L"? q/’llo °
Signature, tyl e Ui ragrsiared aﬁenl and titla if Ameeedble. / (NOTE: Registered Agen !«gnature raquired when rainstating) dale
Ld L4
9, ih\sﬁcrporaﬂgn is ellglblie t? éfﬁtnffyc;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
A filing requirernent and elaels [0 6o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on pack) d Make Chgdck Payable to Department of State
11. OFFICERS AND DIRECTORS ! I 12 ADDIT!ONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11 .
TITLE [ pelete TIME 1)/ T / Y 8 3 Change dition S
NAME HAME ”&o\,\ <G SB 2
<t
STREET ADBRESS STREET ADDRESS l N " B b
CHY-ST-2P CITY-§7-2IP Sl 33483 o
i
TME O oot e "‘Dewuu\ Bl Clchange (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - ~CITY-ST-2P = s - o -
TILE [ celete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE [ pesete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belste TITLE [Jchange  [] Additicn
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repojt Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee gfnpowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12§
changed, or on an attag) ith apffaddrgss, all other like empowered.
R Y AN -
SIGNATURE: 4D 7/Z£, Joo T 2 Ay
° s:sn?ﬂne ANpranonpanﬁEm& DFSKEMNG OFFICER OR DIRECTOR 7 / Oate Daytime Phone #




