FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 450059 T ecretary of State
1. Entity Name : 04-11-2003 90144 048 ***158.75
ARCHITECTS DESIGN GROUP, INC.
Principal Place of Business Mailing Address
333 N KNOWLES AVENUE (32789-3809) P. O. BOX 1210 T . .
WINTER PARK FL 32790 WINTER PARK FL 32792 MO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1543 158 / Not Appiicable
Zip Country Zip Country " . ' $8.75 Additional
5. Certificate of Status Desired IS}/ Fee Required
e __B._Name and Address of Current Registered Agent_- oo o o~ 7, Name and Address of New Registered Agent_
Name
BECHTEL' S NR. Streat Address (P.C. Box Number is Not Acceptable)
100 E. ROBINSON ST.
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
_r the obligations of registered agent.

SIGNATURE
; Sigrature, typed or printed name of registered agent and lille i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 , o
R tion C. F
After May 1, 2003 Fee will be $550.00 ] ° Erll?:tIgﬂndagopnet“r?bnuti::ncmg O fgﬁ({ol\;?ésa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE O change [ Addition
NAME REEVES, ISKV NAME
sTReeT anoress | 255 SYLVAN BLVD. STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-$T1-2IP
TILE VSD O Delete TLE ' 3 Change  [J Addition
NAME REEVES, SARA W. NAME
sTReT ADDRESS | 255 SYLVAN BLVD. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-21P
TILE— V. - seemiceewzes o - - Ebelgtem~ . TMEe e | melc— - - - e e e semm-- .o [ Change [ Addition
NAME DAWSON, TERRY NAME
sReeT acoress | 333 N KNOWLES AVE STREET ADDRESS
CITY-ST-2IP WINER PARK FL 32789 CITY-ST-2IP
TITLE v O Delete TILE [ cChangs [ Addition
NAME RATIGAN, KEVIN J NAME
staeeT aooress | 333 N KNOWLES AVE STAEET ADDRESS
CITY-ST-2IP WINER PARK FL CITY-ST-2IP
TITLE ) O celete THLE [Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
e 1 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-7P

12, | hereby certify that the information supplied with this filing does not quallfy for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 oath; that | am an afficer or director
of the corporation or the recelver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al| like empowered.
o ) o NETal
SIGNATURE: _ ST RE|

NGARED ~T€wq_ L Dawsen. 4/?/03

SIGNATURE AND TYEPD OR PRINTED W OF SIGNING OFFICER OR DIRECTOR Cale Daylima Phone #

DL |

nv

CR2E034 (10/02)



