2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S06314 FILED
1- Entiy Nare Feb 29, 2000 8:00 am
LAGRASTA CONSTRUCTION, INC. S ecretary of State
02-29-2000 90157 010 ***150.00
Principal Place of Business Mailing Address
506 106TH AVE. NORTH 506 106TH AVE. NORTH
NAPLES FL 34108 NAPLES FL 34108-1846
i P s IREACORAR WM AR
Suite, Ap!.- #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For
65’02264% Mot Applicable
Zp Country Zip Country 5, Certificate of Status Desired Il $8'75 Additional
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEBERFARB' STANLEY J. Street Address {P.O. Box Number? is Not Agceptable)
BH-EFHAVE, S ool  “TAMAHI TRRIC .
NAPLES L3304~ Some 430
T rapln FL | 505

8. The above named entity submits this statement for the purpese cof changing its registered office or rengtered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pfinted name of regisiersd agent and title if applicable {NOTE: Registerad Agent signature raquired whan reinstating) DATE
e s ndoso " | aor AV 1.5000 Fao wil bagssoo0 | 10 SeCinCareagn e - 85,00 way 5o
i ’ ) Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE 3] [J Deleie TITLE {3 Change  [] Addition
HAME LAGRASTA, DOMENICO NAME
sreeT aoDResS | 506 108TH AVE., N. STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-S7-2IP
TITLE D O] pelete TIMLE Cchange [ Adeition
NAME LAGRASTA, MARIA NANE
sTREET aDoRess | 506 108TH AVE., N. STREET ADDRESS
ur-si-2p | MNAPLES FL 34108 oITY-57-71P
TITLE mamn R - - - =] Celete- THLE R [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
e [ petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P ) CITY-$T-2P
TITLE [ Delete TITLE {JChange [ Addition
NAME - . o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

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 informaticn
indicated on this reporl 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 ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 7 sinhastheate e Lo kst + y.P 2.7-00 Mj-597- SRED

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



