FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
, L ]
DOCUMENT #  P95000068132 ecretary of State
F'LORleA ARCHITECTS, INC. | 04-11-2002 90090 021 ***158.75
Principal Place of Busingss Mailing Address
8517 SOUTH PARK CIRCLE 8517 SOUTH PARK CIRCLE
SUITE 150 SWITE 150

i Ca— A

2. Principal Place of Business
Suile, Apt. #, elc. Suite, Apt. #, elc. ' G0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.333 1804 Not Applicable
= " . ™
ip Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — —— = — Norme = — = = — ey
SORCI' JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
3380 CYPRESS POINT CIRCLE

ST. CLOUD FL 34772

City FL Zip Code

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.

SIGNATURE -
Si?‘r.\atm:e.‘type? ar pril:!le'd n_}afna. EI re?gi'sltev:ed agent and litle it applicabie. {NOTE: Registered Agent signature required when reinstating) BATE

8. This corporation Is'sligib's o saisy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o

¢ raxfiling reguirement and elects to do so0. After May 1, 2002 Fee will be $550.00 10 Eﬁgt“;:,%aggﬂ?guﬁ:: rene O fcﬁj.ag&hg:i? ©
| (Seecriteraonbacky’ . O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE MP [ Delete TITLE [ Change  [J Addition
NAME SORCI, JOSEPH J . NAME
sTReeT ADDRESS | 3380 CYPRESS POINT CIRCLE STREET ADDRESS
omv-st-z¢ | SAINT CLOUD FL 34772 omy-g1-2p
Tme DV O pelete e PlRecTOR. X change (] Additon
HNAME BARNES, KEVIN E NAME
STREET ADDRESS | 5004 FOXFIRE LN STREET ADDRESS .
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2P
TMLE Do o e oo Dosee —Jlome o e e o s e e — oo OChange [ Addition
e CLARK, STEPHEN R NANE
STREET ADDRESS | 1448 SOUTHWIND DR STREET ADDRESS
Ciry-S1-2P CASSELBERRY FL 32837 CITY-ST-2IP i
e D [ Delta TIME DtlEc‘D!’l(} ICE -PLEZIDEST W change [ Addiion
NAME ANDERSON, MARK W NAME .
STREET ADDRESS | 721 E AMELIA ST STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP )
TME D J Delete TITLE Plltamf‘(}lc_z -PRESIDEMNT Xl Change (] Addition
NAME GEMSCH, MARKUS J NAME
STREET ADDRESS | 1281 SEYBOLD TERRACE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32727 GITY-ST- 2P
TITLE TS [ Dslete TITLE . [change [ Addition
NAME JOHNSEN, VALLI C HAME
STREET ADDRESS | 3380 CYPRESS PT CIRCLE STREET ADDRESS
CITY-ST-2P SAINT CLOUD FL 34772 CITY-S§T-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie-amd that my signature shall have the same legal effect as if made under oath;-that | am an officer or director
of the corporation or the recelver ar trustee pmpowered 10 gxette this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachnis -.‘\- er like empowered. 7 370 S_gs_r_
‘Q/ RSN o
SIGNATURE: 4&;&.’«4&, 0T Sesepr J. Sopdy ofer/or.  401-441-1240

m €D m- NAME OF SIGNING OFFIGER R DIREGTOR bato Daytima Phone #

AV B6F0LO

CR2E034 (9/01)



