2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 379023 FILED
- Entiy Name Jan 27,2000 8:00 am
BRAME ARCHITECTS, INC. Secretary of State
01-27-2000 90087 006 ***158.75
Principal Place of Business Mailing Address
C. 606 NE 1ST. STREET
606 N.E. 18T ST. GAINESVILLE FLA 32601-5305
GAINESVILLE FL 32601 us {f VOUvVvuouwy
T TR s e MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'1348740 Not Applicable
ar . Country Zip - Country 5. Certificate.of Stalus Desiged . K= 58:7D Additional ...
L - Desied o — R e Raguired T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BRAMEv WILLIAM W. Street Address (P.C. Box Number is Not Acceptable)
606 N. E. FIRST STREET
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE
Signatura, typed of prinled name of registered agent and ttle f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
- ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust‘FL]ndaCop:ltr?buti;n ¢ ] fg;e?ic?oh;?é? ¢
{See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PVST [ Delete TITLE O change [ Addition
NAME BRAME, WILLIAM W NAME
STHEET ADDRESS | 3200 N.W. 218T AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32605 CITY - ST-2IP
TITLE D : [ Delste TITLE [ change  [J Addilion
HAME 'BRANE, WILLIAM W . S NAME Brame Correction
STREET ADDRESS | 3200 N.W. 21ST AVENUE STREET ADDRESS
© GIrY-$7-2IP GAINESV".‘LE'FL‘&?G{)\S' - B - Q-crv-st-mp
TITLE - [ delete TITLE [ change  [J Acdition
NAME : : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE 1 oelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ‘ [ Delete TITLE ' [JChange [ Addftion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP _ CITY-ST-ZIP
TMEe J Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wi address, with gllother like empowered.

SIGNATURE: __ S'\Cnaz i ia “@5“_ 1/12/00  (352) 372-0425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/99)



