2000 UNIFORM BUSINESS REPORT (UBR) FILED

:
E
;

DOCUMENT # 555264 May 08, 2000 8:00 am
. Entity Name
800 CONSTRUCTION, INC. Secretal) Of State
. 05-08-2000 90202 049 ***150.00
Principal Place of Business Mailing Address
2300 CORPORATE BLVD #238 STE 400
BOGA RATON FL 33431 3003 TAMIAMI TRAIL NORTH
us NAPLES FL 34103-2714
us
i v ARG TRARTAR M ERRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
’ 650272314 Net Applicable
Zip - Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTOS' MICHAEL E. Street Address (P.O. Box Numt;er is Not Acceptable)
1900 PHILLIPS POINT DRIVE '
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401-6198 o ‘
ity FL Zip Code

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

SIGNATURE
Signature, lypad or printed name of reqistered agent and bille If applicable (NOTE: Registsred Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 i o ,
Tax ﬁl’tngp requiremenlgand alects t:;y do so. s After MAY t, 2000 Fee Willsbe $550.00 10. _E{Iectlon Campalgn Ffmancmg 0 $500 May Be
- rust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE PD Xl change  [J Addition
NAME TEMPLE, JOHN W. NAME Temple, John W.
sTREET ADDRESS | 2300 NW CORPORATE #238 STREET ADDRESS
crv-st-2¢ | BOCA RATON FL CITY-ST-2IF 33431
TILE v O Delete TILE v X cChange [ Addition
NAME POST, MICHAEL T. NAME Post, Michael T.
sTReer aopRess | 2300 CORPORATE BLVD SUITE 238 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP ) 33431
THLE ST ’ O Delete TITLE ol 4 chenge [ Acdition
NAWE FLOOD, THOMAS J. NAME Flood, Thomas .J.
STREET ADORESS | 3003 TAMIAMI TRAIL, N. srerTanoess | 3003 Tamiami Trail N., #400
CITY-ST- 7P NAPLES FL CITY-57-ZIP Naples, FL 34103
T 1 Delete TMLE AT [ Change A7) Adiltion
NAME NAME Corina, Robert D.
STREET ADDRESS streeTaooRess | 3003 Tamiami Trail Nerth, #400
CITY-ST-2P CITY-§T-2IP Naples, FL 34103
TME O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TITLE 3 elete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blgck 11 or Block 12 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: [ A#wias 9. AAALIRET. T Flool  dffop -2l -4455

SIGNATURE AND TYPED OR PRI SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



