2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
JAMES E. TOTH, ARCHITECTURE, INC. Secretary of State
03-19-2001 90034 040 ***150.00

8. The above namegfentity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

ggﬁﬂ_— JrmEs E . BTH 3/12/200(

ichature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agenm signature required when reinstating) dpate ¥

SIGNATURE

Principal Place of Business Mailing Address
3659 CORTEZ ROAD WEST STE 100 3659 CORTEZ ROAD WEST STE 100
BRADENTON FL 34210 BRADENTON FL 34210 9 3 3 1 6 1
| 3669 Corzter Nosd Werd™ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
i Sarte |op Surte oo
City & State City & State 4. FEI Number 65-%93608 Applied For
Not Applicable
e ZiD | Country. . .. |_..ZP .Cauntry - —=| s.-Certificate of Status-Desired [ ?i'gesq 3:’:;""“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOTH, JAMES E Street Address (P.0. Box Number is Not Acceptable)
3659 CORTEZ ROAD WEST STE 100 3T D CoRTEZ TOKD WEAST
BRADENTON FL 34210
Surre |00 _
ity Zip Code
/ PrsmeNTON, FL | %4%i0 |

9. This cor ouion is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) N .
Tax fLIing requirememg ang elects toydo 50. ° After MAY 1, 2001 Fee wili be $550.00 0. E:ﬁg'izrzag:s'ﬁ;u';::”C'”g O §d5d-00 May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 Delese TITLE [ Ghange [ Addition
NAME TOTH, JAMES E NAME
STREET ADDRESS, | ORTEZ ROAD WEST STE 100 STREET ADRESS | Bp D B CORTRZ Read wlekT, Sut7e 100
CITY-ST-2IP ENTON FL 34210 CIFY-ST-21p
TITLE D [ Delete TITLE [Jchange [ Addition
NAME TOTH, MONA L NAME
STREET ADDRESS | 4822 34TH AVENUE WEST STREET ADDRESS
|Cirr=sT-2e 1. BRADENTON.FL.34209 e s ) R CITY-ST-2IP C e e em
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-7IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P I CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation o the regbiver or trustee empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 if
changed, or on an aggchgfent with an address, with all other like empowered.

SIGNATURE: f;ﬂd Tamee E.TOTK, Presided D?!E/I?:/O/ Y -T39-h§ Y2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Daytime Phons #

DOCUMENT # P96000078295 Mar 19, 2001 8:00 am

CR2E034 (10/00)



