2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V38915 R s of Stata"

BORELL! CONSTRUCTION OF NAPLES, INC. 02-07-2000 90073 005 ***150.00
Principal Place of Business Mailing Address
4001 TAMIAMI TRAIL N #240 P.O. BOX 8211
NAPLES FL 34103 NAPLES FL 34i101-8211
us Us
2. Principal Place of Businass 3. Mailing Address
FANE WHEEE UNT IR WU WP mivs W s e mames miwrr wemas mrm e oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aecisa:
65-0336339 i
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = R e e - — ma— = - Na—me - me - - mw o o —_ ~
BORELU- VINCENT Street Address (F.C. Box Numt;er is Not Acceptable)
1116 DORMIE DR
NAPLES FL 34108
City FL Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tt'e if appliceble. (NOTE. Registerad Agant signature required when reinstating} DATE
9. This j::_orporalir:')n is eligible 10 satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 --
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O Aodedncd 1n
{See criteria on back) | Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
e DP [ peiete TME [ change [
NAME BORELU, VINCENT NAME
sTReeT A0DResS | 1116 DORMIE DR STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-S1-2P
TTLE DST O peiete TITLE Clchange [
NAME BORELLI, NANCY NAME
iReeT ADDRESS | 1116 DORMIE DR STREET ADDRESS
CITY-5T-2P NAPLES FL CITY-ST-2IP
me - c[DVm e e e e Ol Deletg-me e TTLE o - Lo o o Bt [
NAME BORELLI, MARK NAME _ N
STREETADDRESS | 572 WHISPERING PINE LN sToeeT 00RESS | S H T WHISPERING PINE T
CITY-5T-2P NAPLES FL CITY-S1-2IP
TILE (3 celete TITLE [dcChange
NAME RAME
STREET ADDRESS IR ) STREET ADDRESS
CITY-ST-2IP . N CrY-51-2F
MLE Ty ‘ O pelete TITLE [ change |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE ] Change |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

Bk aden L

13. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify ihat "
indicated on this report or supplegjental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or =
ol the corporation or the receiver i trustee empowered to execute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 13 ur

changed, or on an attachment wilegafaddress, with all pilaer like egppowered.

@uo‘ a,/ i oo 99/-363

r  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylma Phone #

SIGNATURE:




