2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32309

1., Enlity Name

LIBO CONSTRUCTION, INC.

Frincipal Place of Business

9421 SOUTH ORANGE BLOSSOM TRAIL
SUITE 16
ORLANDO FL 32837

- s -
T e -

Mailing Address

9421 SOUTH ORANGE BLOSSOM TRAIL
SUITE 18
ORLANDO FL 32637

I (=
2. Principal Place of Business

95 9 (OEST Spw) (AKe £

3. Malling Address

25 94 WE ST Amn)) LAKE G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90092 043 ***150.00

O T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Mumber 59.3123768 Applied For
Dﬂ Iy Il))o F" oA J—A'/l/b [ F(" Not Applicable
Zip Courlry Zip Country i i . $8.75 Additional
37__5;/ ? o ARG 3 2.8/ 9 ORI 2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ T e e s =~ [~Name ™ "7 -~ - - T =
JEBAILEY, PAUL
. Strest Address (P.O. Box Number is Not Acceptable)
9421 SOUTH ORANGE BLOSSOM TRAIL V5L et SR D LEKE LoD
SUITE 18
ORLANDO Fj 32837 .
City Zip Code
/ W LAN Do FL | " S% 97
8. The above na i i is statement for the purpg 'changing its registered office or registered agent, or both, in the State of Florida.
_—— s - 7/_ _
SIGNATURE Pauc TE brrey ﬁ&s:mm ~20-0f
name of registerdl agent and title if applicable. (NOTE: Registered Agent signatura required whan rginstating) DATE
-
9. This corplration is eligible to salisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed T F‘?;s ©
(See criteria on back) Make Check Payable to Department of State

| BB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the inform:
indicated on this report or sy,
of the corporation or the rec
changed, or on an attachmy

SIGNATURE:

supplied with this,ij
Igmental report is tr
T or.trustee empo
with an address 4y

e

g does not qualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. | further certify that the.information
and_ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this e

all other like empowered.
Foem
Vi T ey

port as required_by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PED OR PRINTED NAME

i

f/v).m- r-¥]

Date Daytime Phong #

9’07- 1068858

Vyﬁms OFFICER OR DIRECTOR
174

§
g

11. OFFICERS AND DIRECTORS _
TIME D O pelete TITLE YWicrange [ Addition 8
NAME JEBAILEY, PAUL NAME =]
sweeT soovess | 9421 S, ORANGE BLOSSOM smrooness | 75 P (OEsT BAud LAKE FoRD 3
orv-st-2¢ | ORLANDO EL CITY-§1-2IP DALY Do = 22519 B ,_E
TILE [ Delete TILE Cl Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P i CITY-ST-2IP
mmE o s o e et RTHE - [ Change . .[].Addifion [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE (1 Detete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CITY-ST-2P

TITLE [3 pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip Vi CITY-ST-2P



