2000 UNIFORM BUSINESS REPORT (UBR) FILED

s T T T T T, TR m e T

DOCUMENT # 603450 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
HARVARD JOLLY CLEES TOPPE ARCHITECTS, P.A.
02-01-2000 90061 029 ***158.75
Principal Place of Buginess Mailing Address
2M4 9TH ST N. 2714 9TH §T. N
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-2722
T e LT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State B 4. FEI Number | |Applied For
_ o 53-1430579 ot Appicatic
Zip Country Zip Country 5. Cerlificate of Status Desired MBJS Additional
’ Fee Required
= 6. Name and Address of Current Reglstered Agent =~~~ = - 7. Name and Address of New Registered Agent
Name
William B. Harvard, Jr.
JOLLY, BLANCHARD E Street Address (P.O. Box Number is Not Ac-c-ebtable)ﬁ T
2714 9TH ST. N. | .. 2714 Ninth Street North
ST. PETERSBURG FL 33704
“Y st Petersburg FL I Zi%%%d64

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 Flerida.

SIGNATURE W@“&m : I'Z 1. 60

Signature, typed or printed name of registerad agant' and ttle if applicabla. [NOTE: Registerad Agent signatura required when reinstating) 'DATE
9. This corporation is'eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o ) )
: e - 0. E F
T g v g o5 i WY 52000 Foo il e 5000 | 1% EcclenCoroom ey ) $5.00 ey
{See criteria on-back) . | & O Make Check Payable to Department of State '
11, , OFFICERS AND DIRECTORS [ [P _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD ' I Delete LE [T change [ Addition
NAME JOLLY, BLANCHARD E. NAME
staeer aporess | 2714 9TH ST. N. STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-2P
TILE DVS D Detete TLE Cichange ) Agdition
NAME HARVARD, WILLIAM B., JR. MAME
sTReeT pOReSS | 2714 9TH ST., NO. STREET ADDRESS
CITY-5T-ZIP ST. PETERSBURG FL CITY-57-2IP
me | VD 7 J Delete e o B [ Change [ Addition
NAME CLEES, R. JOHN NAME
streeT ADDRESS | 2714 9TH ST., NO. STREET ADDRESS
CITY-ST-7P ST. PETERSBURG FL CIvY -57-2P
TITLE VD 1 Delete TITLE [ change [ Addition
NAME TOPPE, JONATHAN R. NAME
streeT apoRess | 2714 9TH ST., NO. STREET ADDRESS
CITY - ST-21P ST. PETERSBURG FL CITY-ST-2IP
TITLE .| VD [ Delets TITLE D Change  [J Addition
NAME SHAWHAN, JAMES NAME
STREET ADDRESS | 2714 9TH ST NO STREET ADDRESS
CITY-5T-7IP ST. PETERSBURG FL CITY-ST-2P
1IME [ petete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad.

oY

‘ - t ; M E LT ORI . 27
SIGNATURE: _ WAMVAARY LI ) D \=-27-0° 3G, 4w\l

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




