2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

1

DOCUMENT # V23256

FLORIDA ATLANTIC CONTRACTORS, INC.

Principal Place of Business

5430 A 10TH AVENUE NO
(GREENACRES FL 33426
us

Mailing Address

5430 A 10TH AVENUE NO
GREENACRES FL 33426
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[U—

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90210 007 ***150.00

LI

SO

DO NOT WRITE IN THIS SPAGE

3741 W BROWARD BLVD #201
PLANTATION FL 33312

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

City & State City & State 4. FE! Number h Applied For
650320294 Neot Applicatle
Zi Zi iti
® Country v Couniry 5. Cartificate of Status Dasired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- - - —_— e~ T T D J—Na—m‘e e — T —— -
TURNER, OTHEL

City

FL Zip Code

SIGNATURE

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. typed ar printed name of registered agent and ttle if applicable.

(NOTE: Registared Agent signature requirad when reinstating) DATE

(See criteria an back)

9. This corporation is eligible to satisfy its Intangible -
Tax filing requirement and elects 1o de so.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Coentribution. (] Added to Fees

CR2E(34 19/99}

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

TmE PVST O pelete TITLE [ Ghange [ Addition
NAME MATUSKK, JOHN J JR. NAME o _

STREET ADDRESS | 3229 FRONITIER AVE STREET ADDRESS

CITY-57-2IF LAKE WORTH FL CITY-ST-ZIP

TINLE D [T oelete TITLE [ Changz [ Addition
NAME MATUSIK, JOHN J JR. NAME

STREET ACDRESS | 3229 FRONITIER AVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-§T-21P

THLE [1pelete  § mme " [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CIFY-ST-2P

TMLE 2 elete TITLE [l Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-8T-7P

TITLE [ palste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -$Y-118 CRY-ST-2%

TITLE [J pelete TITLE . [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-2P

SIGNATURE:

of the corporation or the receiver or trusteggmpowered to exacute this report
changed, or on an attachrment warT ah aghress, with all n

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(N LA

YPEe OR PRINTED NAME OF SIG(NG OVR OR DIRECTOR

Date Daytima Phone #




