2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603450

1. Entity Name
HARVARD JOLLY CLEES TOPPE ARCHITECTS, P.A.

Principal Place of Business
N4 9TH ST N, ~~
ST. PETERSBURG FL 33704 Lo

whne

Mailing Address
. .2714.9TI-!.$T. Nt f "
ST. PETERSBURG.FL 33704 - -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90172 032 ***158.75

O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—1430579 Mot Applicable
Zip Country Zip Country » ) $8_75 Additional
5. Certificale of Status Desired I]]/ Fee Required
- —6..Name and Address of Current Registered Agent - -~ ©_ 7. 7 7 7. Name and Address of New Registered Agent
..'. Name
. HARVARD, WILLIAM E JR Street Address (P.O. Box Number is Not Acceptabie)
2714 NINTH STREET NORTH
ST. PETERSBURG FL. 33704
- City FL Zip Code

8. -The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

I;.thg obligations of registered agent,

Signature, typad or printed name of registerad agent and title if applicabile,

SIGNATURE

(NOTE: Registered Agent signature required when rainstating)

DATE

®  FILE NOW!! FEE IS $150.00
Y After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DVS O Delete TILE [J Change ] Addition
NAME HARVARD, WILLIAM B., JR. HAME

sTReeT aDoRess 12714 9TH ST., NO. STREET ADDRESS

orv-s-z¢ - |ST. PETERSBURG FL CITY-§T-2IP

TITLE VD O peleta TITLE {J Change [T Addition
NAME CLEES, R. JOHN NAME

STREET ADDRESS | 2714 9TH ST., NO. STREET ADDRESS

CImy-S1-2P ST. PETERSBURG FL CITY-$1-2IP

mE Vo - - T e ] celets TTLE - ) [ Change [ Aadition
NAME TOPPE, JONATHAN R. NAME

STREET ADDRESS 12714 9TH ST., NO. STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL CITy-S7-7IP

TTLE VD O Belete TITLE [ Change [ Addition
NAME SHAWHAN, JAMES NAME

STRET anoress 2714 9TH ST NO STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL CITY-ST-7IP

TTLE [T oelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

ITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-7IP

12. | hersby certify'thai‘f't‘he information supplied with this filing does not qualily for the exempion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signaiura shall have the same legal effect as if made under cath- that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607,

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: NV At .»ﬁﬁ)(*%%JUHRED

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Data Daytima Phone #

PAFATTA Y] |

nv

CR2E034 (10/02) _




