"
#2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91994

1/ Entity Name

.|~ PRESIDENTIAL CONSTRUCTION CORPORATION

\

Principal Place of Business

Mailing Address

3910 RCA BLVD 3910 RCA BLVD
STE 1011 STE 1011
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS Fi. 33410
us us
2. Principal Place of Business 3. Mailing Address

Pr.

Yoo ¢. fork

Yeoo £ Facle De.

FILED
Apr 09, 2001 8:00 am

ecretary

04-09-2001 20018

(0N

I

of State

008 ***150.00

IR

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
e 200 2.0\
CiQw & St r.iSity & Sta ‘ 4. FElNumber  §5-)297755 Applied Far
el Benck Gavotens, 1l Bl Qo ddens L Not Appicable
2 Country ’ Zip Sountry i ; $8.75 Additional
gra\{ o OS A 33 \{ Lo \_S F} 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARY, JOHN W., lit .
GARY, DYTRICH & RYAN, PA. -
701 U.S. HWY. ONE, SUITE 402
M. PALM BEACH FL 33408

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registerad agent and titia if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
) o o ) "

9. This corporation [s eligible to satisfy its Intangible FILE NOW!!! FEE IS. 5150.0(:] 19, Election Campaign Financing $5.00 May Be
Tax f||1qg requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P C7 Delete TILE PTThange [ Addition

NAME CROWLEY, TIM NAME

staeer sooress | 3910 RCA BLVD STE 10114 smeerooress (Heoo & fhrk b, J Ste 20)
CITY-ST-7IP PALM BCH GDNS FL cITy-ST-2IP f'% ! A f@ai o/ 6 gl en; [Z 33V o
TILE VP 3 Oelete T FAChange [ Addition
NAME BEEBE, D WILLIAM NAME
O

stwectooess | 3910 RCA BLVD STE 1011 | o [ Yoo €. ke e, Moarol
crv-s-zp | PALM BCH GDNS FL ory-st-ze Tk {m %Cﬂf\ G\ﬂrﬂl ers, I 33f(o

7

TITLE C ) ] pekete TLE [AThange [ Addition

NAME BILLS, JOHN C. HAME

staeeT noress | 3910 RCA BLVD STE 1011 smeeraonness 600 £ Pavic e, fle 243

omv-s-zp | PALM BCH GDNS FL ov-srze (g (an La.dery K 3Yio

TIIE 7 Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP OITY-ST-21P

TILE O] elete TLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDESS STREET ADDRESS ,
GITY-§T-ZIP CITY-ST-ZiP

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. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an

SIGNATURE:

s, with all other like empowered.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

- ‘c}/éazﬁﬂ:% Ve //’-76/0/

Date

Daytime fhane #

%

CR2E034 (10/00)



