FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

e

FILED
May 30, 2002 8:00 am
Secretary of State

05-01-2002 91566 038 ***150.00

DOCUMENT # S-77760  ~~__
1. Entity Narme
FLORIQA MIH COUSTROCTION CORA
2. Principal Place of Business 3. Mailing Address -
V300 NW 124 oy PO Box #/oyvfP
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _~ City & State - 4. FE| Number ' Applied For
QOR#L SPRIVE, Fe Ao/, T €= 034242 Not Appicable
Zip R Country Zip ntry . . $8.75 Agdiional
3076 I3 >4~y P 8 Centfcats of Satus Desies  [7 $8.75 Adl
7. Name and Addroess of Current Reglatored Agent
= e e I
e A4 | R Street Address (B.O. Box Number is.Not Acceplable)_ P %=
IN THIS SPACE 270 Aoid. o AR
Gity HMiAazs FL [ e sag
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, oc both, in the State of Fiorida.
SIGNATURE A
foigneiure, ohntad neme of registarad agent and g, yum (NOTE: Ragiaterad Agar sigraiur rquired whan reinstating) DATE
) L S - 4 January 1 - May 1 Fee is $150.00
o rmeatns oty s oaraie (I LY o iroa s ek U —
{See criteria on back) 0 Make C .Amendege Ug%l: 561.25'“ of State Trust Fund Contribution, Added to Fees
1, OFFICERS AND DIRECTORS I
TmE Dp TME b
NAME EAIC So70 — HARRISon/ HAME )
SIRETADORESS | v Foe AN /124f W/ py STREET ADGRESS p
(V-S| SORAL TPRIE, Fa- 3307 CY-57-2P 3
TE VAT TLE § |
NAME' FreauBervE BRrucc ) L NAME g
sweEToRess | V20D AL 12y WAy STREET ADDRESS
oImy-51- 2P dORPC SPriv/G  FL 33076 £iTy-57-2
e SO me !
RAME S Gre) S-Rurd. . R e i
| SRETAOAESS | O AW R e T T ""“v STREET ADORESS “ ~ = TN AN KA AR T R SR el
CTY-ST-2P r1r8%4) Fr_ 3/ ay CITY-$T-21P ) . DO NOTWRITE_‘ .
e } R R TV i AT Y
e t IN THIS"SPACE
STREET ADDRESS STREET ADDRESS . .
CITY-51-2P CITY-ST-2P
TmEe TITLE
HANE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITy-87-21P
TME LE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CiY-ST-2P
13. | nereby certify that the information supplied with this fliing does not qualily for the exemption stated in Seciion 119.07%3)0). Florida Stawtes. | further cerlify that the information
indicatéd on this report or supplernenta! report is trye and accurate and hat My signature shall have the same legal efect as it made under oath; that ! am an officer or girector
of the corporation ar the sgceiver or trustea em lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or on an
gitachiment with an ad , with ali other like etﬁ-ower ) / .
SIGNATURE: gzr SEARETHRY 24/22 /s 2 (30 J‘).:lé 2-/0 /3
mmmmmswwyosmsammm [ / Data / = Daylima Phona &




