2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000078295 A ;’c?&’azr‘;“ﬁfss:?a”t? "

1. Entity Name

JAMES E. TOTH, ARCHITECTURE, INC. 04-09-2002 90054 004 ***150.00
Principal Place of Business Mailing Address

“B653-GORTE-HERE-WEST-ETEI00 3R5RGORFEZROADWEST-STE-+00~

BRADENTON-FE349t0~ BEADGNTON-FL-34240"

AR S

in |pal)= ce qf Bugjness 3. Majling Addrgss
37 T, wesr 0.8, 1158

Suwte, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE! Number Applied For

éRA'DEw '704/ 7 FL 6@ A'DEPJ T‘/ FL 65-0698608 Not Applicable
Zip Count Country i Desirad $8.75 Additional
347’ 0 g ”g&_ 54 20 @ USA" 5, Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

TOTH, JAMES E

treet Address (P.Q. Box Number is Not Acceptable)

9/ |3TH STReeT WesT

S Y BRApENTon/ FL | 8%%.,5

O
8. The above named entity submits this statement for the p SE of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 96%/3/6 M | %4 ?’é / 26072

Signar!na, yped or printed name of leg‘Tslarad agent and tite if applicabls. {NOTE: Ragistared Agent signature required when reinstating)
9. This corporalion’is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Gampaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add. May Be
o ) . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE KChange [ Addition
NAME TOTH, JAMES E NAME
streeT aporess | 3653 CORTEZ ROAD WEST STE 100 STReET ADDRESS | INE 74‘ STREET ﬁ/&" s7
CHTY-ST-2IP BRADENTON FL 34210 CITY-ST-2P 5,9 A.DE]/’?'U / F.. 5‘%9-05
TITLE D 7 pelete TITLE }ﬁ\Change [ Addition
HAME TOTH, MONA L NAME 77‘(
STREET ADDRESS | 4822 34TH AVENUE WEST STREET ADDRESS 6 ol /3 7 Sz €ET N =,
crv-st-z¢ | BRADENTON FL 34209 CITY-ST-ZIP PRADEN TN L. 311‘2_,6.2,
TMLE - o O celete TE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O pelete TITLE [C1Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
THLE . O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Detete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that 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 supplemental 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 corporation or the receivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacymseni#th an address, with,all other like empowered. W{_%_Zﬂg
SIGNATURE: _ Y] 7% g SothipTmes €. Tori 326 frare

b UAL_I.;;..,\‘;’/

{S}NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

100150

i

CR2E034 (9/01)



