FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # /?C,,ZQ / ecretary of State

04-22-2002 90110 004 ***150.00
S1pres ASSoCIATES

ZCHITECT , Tinc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
& Sreep pwy Sw| 9 Hieacte STrip PRy
Suite, Apt. #. etc. ¢ Suile, ApL. #, efc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
Fopr Warmg &ett, FL et WAted B, 2 5 - 145875 7 Not Applicabia
Zip Country Zip Country " . $8.75 Additional
5264_3 - — US - - _;,2 6*5 TR I _(C_(S_ _ 5. Certificate of Status Desired [ . ~Fee Required

7. Name and Address of Current Registered Agent

Name
~ James K. STokes
e D‘,O_,- _NOT _WRITE i e e = | Sitreet ;cﬁges_s,i{)._%ﬂf%gi%&kﬂ(}gpta&%@_wa_- e e [

IN THIS SPACE

 Mary Esrder___FL| 955

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.

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name cf registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ' January 1 - May 1 Fee Is $150.00 .
9. lhns”c.:rporatpn is el;glb:f l? s?nfgydns Intangible . After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx " ? rgqu:re;ne: and elects lo do so. 0 Amended UBR is $61.25 Trust Fund Contribution. W Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE —P TinE
NAME TANES R. Stokes NAME
sweernooness 873 MieAcee ST @‘p PK wy STREET ADDRESS
orv-stzp | MAgy 551-*52'__ FL. 32548 7 CITY-ST-2P
TITLE TITLE
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2IP B CIRY-8T-ZiP
THLE TITLE
NAME NAME

infF;'i‘;?.f“si ) ) | il DO NOT WRITE
. o o IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TLE _ TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2ZP
THTLE mE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corparation or the receiver or trustee empowgred to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an ad, . with ail of empgered. .

. JA—ME.S (:?.Sfalﬁg: Dﬂ}-/ﬂ’-/az. ﬂ?%z:f-z:_za

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phone #




