2001, UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # S55264 Apr 02,2001 8:00 am
1. Eniy Nare ecretary of State

800 CONSTHUC“ON' INC 04-02-2001 90055 005 ***150.00
Principal Place of Business Mailing Address
2300 CORPQRATE BLVD #238 STE 400
BOCA RATON FL 3343t 3003 TAMIAMI TRAIL NORTH
us NAPLES FL 34103
Us N
2. Principal Place of Business 3. Mailing Address ”Il”"l |I| |H| | ‘l ” ||| ||| ||| “‘I’ || I|||l I||” IIII”lIl
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber 550272314 Applied For
Not Applicable
Zp Country zip Country 5. Cenificate 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, MCHAEL E Streat Add H?I:D 0. Box N Eb- 'Bth(:)t\S table)
I 0. U
1900 PHILLIPS POINT DRIVE ©e 2’9586 T AT M A PEee
. ROYAL PAIM WAY
777 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401-6198
City FL Zip Code
PALM BEACH 33480
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FIlLE NOWN! FEE S $150.00 10. Election Campaiqn Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Tri:tlcléund rcng:tlrgi’buu;n. g m fc%‘gﬂo"}laeifa
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
CTTE FD 3 pelete TITLE (O change [ Addition
wve > | TEMPLE, JOHN W. NAME
sz,rggl'sgunsss 2300 NW CORPORATE #238 STREET ADDRESS
crv-5-zr | BOCA RATON FL . CITY-51-21P
TITLE v " O pelete TITLE [3change [ Addition
NAME POST, MICHAEL T. NAME
staeet anoress | 2300 CORPORATE BLVD SUITE 238 STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-5T-2IP
TITLE ST ) ] Delete TITLE [J change [ Addition
NAME F1.00D, THOMAS J. NAME
streer anoRess | 3003 TAMIAMI TRAIL, N. STREET ADDRESS
CITY-$T-71P NAPLES FL CITY-ST-2IP
e O pelete TITLE [Qchange [ Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZiP
LE O perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 o Block 12 if

changed, or on an am address, with al! other like empowered.
SIGNATURE: Thomas J. Flood 5/2" Iof 941/261-4455

SIGNATUHE AND TYPE RINTED NAME OF SIGNING OFRCER OR DIRECTOR ! Date] Daytimg Phone #

%

CR2E034 (10/00)



