R
2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000015658

DESIGNERS ARCHITECTURAL, P.A.

Principal Place of Business

100 VENETIAN COURT
SANFORD FL 32771-9546

Mailing Address
100 VENETIAN COURT
SANFORD FL 32771-9546

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Secretary of State

02-17-2003 90183 029 ***150.00

[TRVEVE RV S

AUV AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
T B T oot - 52 2294205 - Not Applicabie
Zi Countr Zi Count iti
P Y P Ly 5. Certificate of Statws Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GARRITANI, JAMES A
100 VENETIAN COURT

Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32771-9546

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Regislered Agenl signalure required whan rainstaling)

DATE

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

FILE NOW!i! F_EE 1S $150.00 i
I Trust Fund Contribution,
|

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPTS O pelete TLE [ change (] Addition
NAME GARRITAN!, JAMES A NAME

streeT acoress | 100 VENETIAN COURT STREET ADDRESS

CITY-5T-21P SANFORD FL 32771-9548 CITY-ST-2P

TITLE [ Delete HILE [l change [ Addition
NAME NAME

STREET ADDRESS - e R STREET ADDRESS = |5 ., v e .

CITY-ST-2P CITY-5T-21P ¥ - T

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-7iP

THLE [T Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITEE O petete TILE {1 change (] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ velste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-2Ip

of the corporatje
changed, or g

SIGNATUR

12. | hereby certify that the infars
indicated on this gerfOrt or supplemaxtal 1904
or the raceiver or trysydd

atiag supplied ye this filing does not g
# true and accurate

Aowered to execu -

/./(. -- ikgfempowarex.

72 2NN eS A éhz.mw: Z-////9 %

ity for the exemption stated in Section 119. 07(3Xi), Flarida Statutes, [ further certify that the information
d that my signaiure shall have the same legai effect as if made under oath; that | am an officer or direcior
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IATURE AND R OR PRI TED NAME OF $IGNING OFFICER OR DIRECTCR

Dad Daytime Phone #

[PELV T V.V [}

FEt

CR2E034 (10/02)




