2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000013827 Jan 19, 2001 8:00 am
15333?342 ARCHITECTURE, P.A Secretary of State
T 01-19-2001 90091 027 ***150.00
Principal Place of Business Mailing Address
14025 OSPREY LINKS ROAD 14025 OSPREY LINKS ROAD
SUITE 374 SUITE 374 UuvuvusJdon
ORLANDO FL 32837 ORLANDO FL 32837 N )
=T e I ENE AT AR,
2730 Holiday Woods Dr 2730 Holiday Woods Dr
Suite, Apt. 4, 6lc, } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied F
BEXX Kissimmee, FL Kissimmee, FL 59-3684737 Not Appli
Zip Country Zip Country ” . 8.75 Additional
~34744- -~ |-Osceola. .| 34744 . | osceola s ConcmeoSis Desies (3 B0 Apiora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?%ggAggﬁf?ngELKs ROAD g?ggafr;g{;dgaylnﬁzods DF Street Address (P.C. Box Number is Not Acceptable)
SUITE 374 Kissimmee, FL
ORLANDO FL 32837 34744 City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registarad agent and title if applicabla. {NOTE: Registerad Agsnt signature required when reinstating) DATE
. . . . . . ¥ d ' r .

8. This corperation is eligitle Lo salisfy its Intangibla | FILE NOW!!! FEE I.’:'f $150.00 10. Elaction Campsign Finanging $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees -

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delele TTLE [ change [ JAd™"
NAME BOGDANY, DANNY NAME
STREETADDRESS | 14025 OSPREY LINKS ROAD, SUITE 374 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP
TITLE ;% 1 Delete THLE [ Change [ Additi.
N Note-Change of NAME
STREET ADDRESS address, STREET ABDRESS
CITY-ST-2IP City-S7-2IF
me " Tl - ' - O petete™ =~ - -mme - ‘ A s ———= [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
NLE 1 Detete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE (7] Delete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated 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 corporatien er the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,with all other like empowered.

SIGNATURE: Doy ‘dﬂm\ ‘Qm\,?m? Ho7-348- 943 Y

oF sx;n\s OFFICER OR DIRECTOR | Daytima Phone #




