2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

17 Enty Name -3 Secretary of State :
ok 3 ok
ROBERT A. HARRIS ARCHITECT, P.A. 05-02-2002 90081 002 ***130.00
Principal Place of Business Mailing Address
1150 LOUISIANA AVE. 1150 LOUISIANA AVE. B 0 0 84 “3 ﬂ
SUITE 4 SUITE 4 i i . .
WINTER PARK FL 32789 WINTER PARK FL 32789 1 ! X III“I' " .
*
' , hy, -
2. Principal F’Iﬁe of Business 3. Mailing Address “"“Iul"m'“"ll "II“HH ml Iml m” III” "I"I ' | Fhiull
50 N Wymore oA LS50 N WyMars RoAD
S/U_i'te, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Dure 201 ui1E 281
ity & State City & State 4. FEI Number Applied For
WH\ETER PPIRJ( s FL— VWINTER P/)RK ; FL—- 59-2977040 Not Agplicable
Zip Country Zip Country " : $8_75 Additional
32 7 Sq ORHNQE 327fq OR Awg 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pp— e —— E——————— [Ty — P iy - -
HARR'S, HOBERT A Street Address (P.O. Box Number is Not Acceptable)
1150 LOUISIANA AVE.
SUITE 4
WINTER PARK FL 32789 City FL | Z°Coce
8. The above named entfty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
13
SIGNATURE
4 Signalure, typed or printed name of registered agent and title i applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Thigicorporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Electicn Campaian Fi :
" . . X paign Financing $5.00 May Be
Tax f:hn.g rgquwemenl and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE L] Change [ Adition | 5
NAME HARRIS,"ROBERT A~ HAME e
STREET AODRESS | 1218 ALABAMA DR STREET ADDRESS 3
crv-s-2F | WINTER PARK FL CITY-ST-20P w
TILE [ pelete TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
. TME . e .1 Delete TITLE _ [J change [ Addition
NAME T - ' “HAME - "" T T
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-S1-21P
TILE O pelete TITLE [Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-§T-ZIP
THLE ] belete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S§T-2IP
TImEe O Delete TILE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ziv CITY-ST-2IP

13. | heraby certify that the Information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee em,

changed, or on an attachme

SIGNATURE:

b

ith an add

= P
.

B

hat my signature shall have
powered 10 execute this report as required by Chapte
ress, with all othar like empowered.

Y

e ik

M
' N

T L o

for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify tha the infermation

the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Aegu lb, 2002 407-647-7340

SIGNATURE AND TYPED Oﬂ{

el
:'.-€
DIRE!

NAME OF SIGNING OFFICER OR

Al

Data Daytime Phaone #




