2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L55295 Fglécﬂ’tfg? %fsé(t)z?tg "

1. Entity Name

BROWN DEMANDT ARCHITECTS, P.A. 02-11-2002 90209 012 ***150.00
Principal Place of Buginess Mailing Address

6710 SW 80TH $T.. #101 6710 SW 80TH $T. #101

MIAMI FL 33143 MIAMI FL 33143

RTERMHRRER R BANEA

LEelecy

Ny

CR2E034 (9/01)

2. Principal Piace of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65—0194356 Not Applicable
Zip Country zZip Couniry 5. Cortificate of Status Desired [ $8:79 Additional
) Fee Raquired
- _._ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ' - Nemg-— - S

SWINK, WILLIAM J., JR. Street Address (P.O. Box Number is Not Acceptable)

2915 S.W. 13TH ST.

MIAMI FL 33145

City FL Zip Code
8. The above named entity stibmits 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 registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. g e ; ;
9. }r'h|sft.:‘:ir;\]rpcr>ratlgn |.,:rllltgrbls IT sei;lstfyéts intangible At E'-'iLE N?\;Voé! f::EE |$“$b1952.505% o 10. Election Campaign Financing $5.00 wmay Be
axtiing requirement ana elects ¢ do so. er May 1, 2002 Fee wi 8 Trust Fund Contribution. O 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 CIRECTORS IN 11
TITLE DPT O petete TITLE [J changa [ Addition
NAVE DEMANDT, FRANK HAME
sTReET anoress | 6710 SW 80TH ST. STHEET ADDRESS
CiTY-ST-2IP SOUTH MIAMI FL CIY-ST-2IP
TILE DvsS 1 pelete TITLE [ change [ Addition
NAME BROWN, ROBERT NAME
STREET ADDRESS | 8710 SW 80TH ST. STREEY ADDRESS
CITY-§T-2IP SOUTH MIAMI FL ' CITY-ST-ZIP
TiTLE . 1 Delete TITLE [ Change [ Addition
NAME , NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . . 3 palete THLE [ Change ] Addition
NAME B o NAME
STREET ADDRESS | . - ’ STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppldnentgl report is true and accurgte 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 W trltee empowered to execulielthis 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 wit{} an adcress, with all other lik powered.

SIGNATURE: ZENYIDLERE 2 .'%iiii-iéﬁ’»’wbemnwm 12402 305-66%~1990

susnn‘nqs}mn TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIRECTOR Dats Daytime Phone #




