2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P95000068132 Secretary of State
1. Entity Name
01-06-2003 90045 013 *** .

FLORIDA ARCHITECTS, INC. 138.75
Principal Place of Business Mailing Address
8517 SOUTH PARK CIRCLE 8517 SQUTH PARK GIRCLE
SUITE 150 SUITE 150 ’
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3331804 Not Applicable
2 Country Zip Couniry 5, Certificate of Status Desired m Eg'g?qlﬁggéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_~ . - Name e - - e =

SORCI, JOSEPH J
3380 CYPRESS POINT CIRCLE

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

ST. CLOUD FL 34772

City FL Zip C_ode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure raquired when reinstating) DATE
FILE NOW!!II FEE IS $150.00 ) - .
. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -~
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added 1o Fees
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
T MP O Delste TITLE Mm/e _ [ Change [ Addition
NAME SORCI, JOSEPH J NANE
staceT anoress | 3380 CYPRESS POINT CIRCLE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34772 CITY-ST-2IP
TILE D g Delete TITLE [l change [ Addition
NAME BARNES, KEVIN E NAME
STREET ADORESS | 5004 FOXFIRE LN STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 GITY-ST-2IP
TILE D ] pelete TLE [ Change [ Addition
K CLARK; STEPHEN R T
STREET ADDRESS | 1448 SOUTHWIND DR STREET ADDRESS
CiTy-§1-2IP CASSELBERRY FL 32837 CiTY-ST-2P
TITLE DvP 5 Delete TIME (Y44 [lchange [ Addition
NAME ANDERSON, MARK W NAME
sTREET ADDRESS | 721 E AMELIA ST STREET ADDRESS
GITY-§T-2IF ORLANDO FL 32803 CITY-ST-2IP
TME DVP O oelete e DN [ Change [ Acdition
NAME GEMSCH, MARKLS J NAME
street a0oress | 1281 SEYBOLD TERRACE STREET ADDRESS
CiTY-ST1-2IP DELTONA FL 32727 CITY-ST- AP
it 18 £ Delte e T/% Ol Change [ Addition
NAME JOHNSEN, VALLI C NAME
staeeT aDcRESS | 3380 CYPRESS PT CIRCLE STREET ADDRESS
CITY-S1-2IP SAINT CLOUD FL 34772 CITY-57-2IP

g4 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

«Tie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rBmpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
" with all Oﬂ"ler like empowered.

12. | hereby certify that the informaticn supplied with t
indicated on this repggt eafal :
of the cerperation or

Qr Dehgen
Aereceiver ONY
MQent with-28%
ﬁk v

changed, or on arya

. =3 T \ a2 _ .
SIGNATL mnnsar:lf,%u@ug@@é\mm:mﬂ pI-03-03  401-370-65%5

CR2E034 (10/02)




