FILED 1

UNIFORM BUSINESS REPORT (UBR) i

f State
DOCUMENT #  P96000066811 Secretary of Sta ;
1. Entity Name 03-05-2003 90027 005 ***150.00
PHOENIX ARCHITECTURE, INC.
Principal Place of Business Mailing Address -
1499%. ETTO PARK RD 3684 A ROAD ' )
SUITE LOXAHATCHEE FL 33470 :
BOCA RATON FL 33486
L IR A
2. Principal Place of Business 3. Mailing Address At k " } !
(S32 6LO OREECHUBEE ROAD | ¢— Sama : Tl
S““E.G”'\'f{_’%f' 1O ) | Suite, Apt. &, etc. s [J CHECK HERE IF MAKING CHANGES. , __
City & State City & State ‘ 4. FEl Number Applied For
ST pR\-M BE M 65—0690?7? Not Applicable
Zipaum Cﬁ% 2l Country 5. Certificate of Status Desired O Ii%ggq ‘?::Iecgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MCCOLL, M LYNN

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

3684 A ROAD o
LOXAHATCHEE FL 33470

City FL Zip Code

)

8. Th'é'gbq've'-named entity submi 'thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theldhligations of registered #gent. %

SIGNAT R TN fre 319.6""- | 3/ 2 /03

CR2E034 (10/02)

- Slgnaturel_ yged or printad nama of registered agent and title if applicable, {NOTE: Registerad Agent signature required whan reinstating) " DATE

:“"-Fs,_l-'LE NQW!H FEE I.S $150.00 9, Election Campaign Financi-ng $5_00 May Be

i Aftey May 1,:2003 Fes will be $550.00 ¥

wie AHELNaY 1,4 B Wi - Trust Fund Contribution, O  Added to Fees
Make.ghaa& Payable to Florida Department of State

Y i :
10, 7 o OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ‘ ] Delete TITLE [ Change  [J Addilion
NAME MCCOLL, M LYNN NAME
sTReer ancress | 3684 A ROAD : STREET ADDRESS
orv-st-zp | LOXAHATCHEE FL 33470 CITY-ST-2IP
TTLE VP (™ Detete TITLE [ Change [ Additien
NAME CILCIUS, ALFRED A NANE
STREETADORESS | 44 YACHT CLUB DRIVE STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL 33448 CITY-ST-2IP
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE T Gelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and 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 receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ess, with all other like empoweyed.

ook i 3

SIGNATURE: ___ SIZNATERE REQésidek- j’/—;{/gg (5@)) 296 . )00

SIGNATyﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Cale \/ Daytime Phone #




