2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # M96095 Feb 01,2001 8:00 am ~

1. Entily Name Secretary Of State

HUNTON, BRADY, PRYOR & MASO ARCHITECTS, P.A. 02-01-2001 90172 046 ***150.00
Principal Place of Business Maifing Address
135 W CENTRAL BLVD SUITE #400 135 W CENTRAL BLVD SUITE #400 ;
ORLANDO FL 32801-3405 ORLANDQ FL 32801 -3405 ' 000 l 24 ‘55
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FElNumber  BO-9G1(1866 Appliea For
Not Applicable
i t Zi Count iti
zip Country P ouniry 5. Certificate of Status Desired O $8‘75 P:ddmonal
Fee Required
~ - .~ 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
Name ’
PRYOR, FRED H JR. Strest Address (P.O. Box Number is Not Accepl: bI’)
ree ress .U Box Numper is Not AcCeplable
135 WEST CENTRAL BLVD., SUITE 400 ' P
ORLANDO FL 32801 K
City ] Zip Code
FL B
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and itle if appiicable. {NOTE: Ragistered Agent signature raquired when reinsiating) DATE
]
. o e ] m b )
9. Thls,F:‘or'poram?n is eligible to satisty its Intangible FILE NOW!N FEE ISS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A O
i Trust Fund Contributian. Added to Fees
(See criteria on back) ] Make Check Payable to Deparlment of State ;
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme P Delete e O crange [ Addiion | 8
HAME BRA LYDE NAME g
sTReeT anoress | 135 WES L BLVD. STREET ADDRESS 3
CITY-5T-2iP 0 FL * CATY-ST-2B e
- —{ &
TILE P [ oelete TITLE O Change [ Addition g
NAME PRYOR, FRED H JR. NAME X
street aooress | 135 WEST CENTRAL BLVD. STREET ADDRESS .
are-st-ze | ORLANDO FL CITY-§T-2Ip
TITLE= VPSS = - e cee e = T Delete QR -TTLE DI B - - - - [IChange  -3J:Addition- | —
NAME MASO, MAURIZIO J NAME
seet aooness | 135 WEST CENTRAL BLVD. STREET ADDRESS
CITY-ST-2iP ORLANDO FL CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ip ) CiTY-ST-2Ip
e o ’ SR 7 Cogep -~ K e [ change [ Addition
NAME T e T e ’ - NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2P
TITLE 1 Datete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip
13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily 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 § ceiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attdachment with an address, with all other like empowered.
SIGNATURE? H. PRYOR o, PRESIDENT _ | [12/0] 401-834-088G
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR QIRECTOR T _Lrala- Daytime Phone #




