FILED
s Feb 21, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBH) Y 01-31.2003 90103 035 ****6] 25

DOCUMENT # NO1000006079
nlity Name
DESIGN-BUILD INSTITUTE OF AMERICA - FLORIDA CHAP
TER. INC.
Principal Place of Business Mailing Address
5850 T G LEE BLVD SESOTGLEEBWD
SUITE €00 SUITE 600
ORLANDC FL 32822 ORLANDO FL 32822
T v ISR IIRR RN

Sulte. Apt. &, etc. Suite, Apt. #. etc. [1 CHECK HERE IF MAXING GHANGES

City & State City & State ) 4. FEI Number 52"827718 ) Applied For

: - Not Applicable
Zip Country Zip Country . . 58 75 Additional
. , 5. Certificate of Slatus Desired Im] Fee Reguired
8. Name and Address of Current Registerad Aganl : 7. Name and Address of New Registered Agent .
— . AT —— - = -
SHARE, ADRIAN B " I Street Address (PO, Box Number is Not Acceplable)
5850 T G LEE BLVD STE 600
ORLANDO FL 32822
City FL Zip Code

8. The above named Bnmy submits this staternent for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations o .

Signature, wpodormnlodnmofregﬂwﬂwmﬂ e Nappﬁcable . (NOTE: Regs: Agan Ei requirsd when rein G DATE
. ' 9. Election Campaign Financing $5 oo o Ma_ke(:heck Pa’yableto’ T
FILE NOW: FEE IS $61.25 ; R May Be
; ) Trust Fund Contribution. "0 Added to Fees Florida Department of State
10. . " OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ QFFICERS AND BYRECTORS IN 10 - -
NLE [ Delets E TRENSURER ] - DG CJagetion | §
NAME WWM&MW NAME PoPKiewlict., DAVG 8 !
SHRCETADOAESS | 2601 MAITLAND CENTER PKWY STREET ADDRESS D g
orr-s1-20 | MAITLAND FL 32751 “ [ cmy-st-ze § ;
e D 3 delete e SezeaTry MCMnge 3 Addilon g !
HAME CAROL, JOANNE NAME -5
sz ookess | 40 E SOUTH ST 2ND FLOOR > : STREET ADDRESS D :
. e . '
~Cm5Hear. 1 ORLANDO. FL 32601 _ om-stI g o ) ,
:r}n’; ‘ ST [T-petete———mr ~m&f—h——'-¥r&f—/&é§;0ﬂﬁ———-—'——?———ﬂmf—gmoﬁ: —_
e STORER, DOUGUkS NAME .
st ootess | 114 E. NEW ENGLAND AVE, STES 1 STREET ADBRESS D
CITY-5T-2F WINTER PARK FL 3278% CITY-ST-2P
e [ petate TLE . O change [ Addition
NAME NAME
STREET ADORESS | : . sTReEET ADDRESS
CITY-51-7P . . e B CITY-ST-2P ) .
e - - ) ’ a [ Delete -+ -+ - JULE - B EEE A R, Tl D Change [ Addion ) T
NAME ! o NAME . SRl e e
STREET ADDRESS R ey A .STREEWURFSS T Ee SR e T ?
CIFY-51-2P oo CITY-5T-7P" ceo T Tt el
i , C T Dt T gmE |- e edeoo oL D Change, | [ Addition
NAME ST N LT I o .
STREET ADDRESS STREET ADDRESS oo
CiTY-ST- P Ciry-8tT-21p
12. 1 hereby certify that the informailion supplied with this filin 3 does not qualify for the exermnplion stated in Seclion 119. D?La)(l) Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama isgal eflect as if made under cath; thal | am an officer or direcior
of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment wiiDpradoess, with all other ||ka empowered.
i [1=)o
SIGNATURE: RE BHA “)AR«_%&_@“ z /55503 733/~ 3/00
INTED MAME OF SIGNING OFF!CER OR DIRE Date Teytime Phone &




