2000 i.INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K66500 Feb 11, 2000 8:00 am
1. Eniity Name S
; ecretary of State
SOELLNER ASSOCIATES ARCHITECTURE, INC.
I 02-11-2000 90025 019 ***150.00
i
Principal Place of Business Mailing Address
9112 WEST LIBBY ROAD 9112 WEST LIBBY ROAD
CLERMONT FL 34711 CLERMONT FL 347116826 NUvLUDJYL
5
2 Principal Placp of Business 3 Matlng Address H||||||||f| |“|| ” l“ ”H ” ”“ |||" |||" l"'
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | - City & State ’ 4. FEI Number Applied For
] 59—2942642 Not Applicable
Zip ' Country ‘ Zip Counry 5. Certificate of Status Desired O $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L —— i - - I - LT R TR T Tt & e Nafne - . ,- - - — I
SOELU'ZIER’ RAND Street Address (P.O. Box Number is Not Acceptable}
9112 WEST LIBBY ROAD
CLERMONT FL 34711
| City . FL [ 20 Co
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE H
Siglnature. typsd or printed nama of registerad agent and tile |l applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporafion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G (o Financin
T g aramantnd i 050, S ST | 8 S oo 500 o
(See criteria on back) O Make Check Payable to Department of State

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE. ] ™ Delete
NAME SOELLNER, RAND

sTreeT aDDRESS | 9912 WEST LIBBY ROAD

cmv-st-zp | CLERMONT FL 34711

TITLE | O Delete TILE [ changs [ Addition
NAME f NAME

STREET ADDRESS | | STAFET ADDRESS

CITY-ST-2IP | CITY-§1-2P

e : 7 Dekete TMLE [ change {1 Addition
NAME 1 - —_—— . — WTNAME - o | — — T o

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P I CITY-5T-2IF

TITLE | O Delets T ] Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P b ) CITY-ST-2IP

TMLE b s N O Defete TIRLE O Change [ A2wsmn
NAME } o ' NAME

STREET ADDRESS | 1 STREET ADDRESS

CITY-5T-2F f CITY-ST-2P

T ; [ betete TnE D) Change [0+~
NAME [ NAME

STREET ADDRESS | | STREET ADDRESS

oITY-5T-2P i CITY -5T-2IP

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 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 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, orl, on an attachment with an adgress, with alt other like empowered.

SIGNATURE: ARG N e 8 ogm  352-243~(w1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytima Phone #

. 1 Copey v A



