2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09881 FILED
3, Enty Nerme Apr 11, 2000 8:00 am
COLLMAN AND KARSKY ARCHITECTS, P.A. ecretary of State
04-11-2000 90168 039 ***150.00
Principal Place of Business Mailing Address
303 MAIN ST 203 MAIN ST
DUNEDIN FL 3469 DUNEDIN FL 34698-5733
us us
i e ORI ERERTMAMAT
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2863830 Not Applicable
Zip Country e - Gountry 5. Certificate of Status Desirect O $8.75 dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COU-MAN! RODNEY L Street Address {P.O. Box NumBer is Not Acceptable)
303 MAIN ST
DUNEDIN FL 34698
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE. Registered Agent signature reguired when rainstating) DATE
Bt s e ™ | e Ay s 2000 Fem i wegosoon | 10 Eecton CampanFiarcng - $5.00 way e
g re . ’ N Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PT ' [ Delete TLE [Jchange [ Addition
NAME COLLMAN, RODNEY L NAME
STREETADDRESS | 303 MAIN ST STREET ADDRESS
CITY-5T-2IP DUNEDIN FL CITY-ST-2IP
MLE VS [ Delete TITLE [ change [ Addition
HAME KARSKY, BRIAN L NAME
sTReer A0DRESS | 303 MAIN ST STREET ADDRESS
ony-sT-2F . |-DUNEDIN FL.34698 . CITY-S7-2IP B
TILE ' - O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delele TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CiTY-5T-2IP
TITLE J etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O veleze e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2I CITY-ST1-21P

13. ! hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd 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 officer or director
of the corporation or the receiver or trustee epapeyered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or oM an attachmentwith apraqdrefss, wih o fther like empowered.
SIGNATURE: l{b"y/ © @341 %%
Date Daytme Phone #

/] .
o
N8 3
‘!,‘XH/L. ol

D THEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el

CR2E034 (5/99)



