s

2001 UNIFORM BUSINESS nspa‘n'r"(;uan)
DOCUMENT # PO0O000055997

218

FILED
Mar 01, 2001 8:00 am

1. Entity Name

CALLUM GIBB ARCHITECT, P.A.

Principal Place of Business

432 CADAGUA AVE
CORAL GABLES FL 33146

Mailing Address

432 CADAGUA AVE
CORAL GABLES FL 33146

2. Principal Place of Business

3.- Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

Secretary of State

02-05-2001 90124 009 ***150.00

B il
Loy

A

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Nymb Applied For
Z%// Q/é Not Applicable
Zi Coun Zi 1 ' "
P unty ° Country 8. Certificate of Status Desirad Oa $8.75 Additional
R R - T s S e - ~ - - - = - L - - - M FEQ.RBQUI_FBd L mi— -~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglatered Agent
_ . . - ) _Name__ — e ————— e e, e
GIBB' M Strest Address (P.Q. Box Number is Not A table)
RO N 1
432 CADAGUA AVE reat Address | y ceeptaole
CORAL GABLES AL 33146
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragisterad affice of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed narme of registered agertt and lite i applicable. {NOTE: Hegi Agant gigy *quired whan reinsating) DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEEJS $15000 10. Election Campalan Financ|
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 g Tr:;':';n;'c“gnatr?;uﬁgnm‘”g $5-0?D"::!; sBe
(See criteria on back) (] Make Check Payable to Department of State ' Added
11, QOFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
m | PRESIDENT Coees—— |me | 3 e Cidiion | 8
NAM -
sthee aoonss | S5 L W B A STREET ADORESS 3
AL L
CITY-ST-21P +257 SACPTVA A\/é, %’ X gg% ) CITY-ST- 29 et
LE ] petete TTLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2/P Ciry-SF-2p _
(13 T T T e e e "7 Delete R mie T b CJchange 3 Addition | .
NAME NAME
CEHETADORESS |~ T T T mm 0w s e — =l GIRET RIDRESS T[S — e — e e S tmmened et
CITY-$T-2P . CITY-5T-2P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-21P . CITY-$1-2IP
TIRLE [ Detete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ory-s1-2p CIY-S1-ZP
TRLE ] pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-28 CITY-ST-21P

13. | hereby centify thal the infermation supplied wilh this filing does nat qualify for 1he exemption stated in Saction 1 19.07513)(5)‘ Florida Statutes. | further cenity that the information
indicatee en this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em) powered lo execute this raport as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed. ¢or on an atlachment with g alt other like empowared.
o bb (35) 63-8950

Daytims Phong #

SIGNATURE: l\i-o L




