2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BLINN VAN MATER ARCHITECT, INC. Secretary of State

05-09-2000 90065 050 ***158.75

Principal Ptace of Business Mailing Address

38 MIRACLE STRIP PARKWAY 38 MIRACLE STRIP PARKWAY
SUITE 3-A SUTIE 3-A

FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548-6649
us us

2. Principal Place of Business 3. Mailing Address

TRl St thad 5 51 icack Sty MR R NV

Suile. AL #, et Suite, Apt. #, etc. Wy S.E DO NOT WRITE IN THIS SPACE

Suite (L Suite

DOCUMENT # P97000061077 May 09, 2000 8:00 am

City & Sta City & State 4, FEi{ Number Applied For
_&_MLM F"’ : “)al l’) 5 Paﬂ 1’1 Flﬂ 59‘3458524 Mot Applicable

‘3255 L'Lg/ E;lgr;q, . _ ;325 L;.- 4’g’___ ) HCour:tryﬁ i ) 5. f_‘.grtificate of Status Dc_e;irec_i ~ M ?g';g“ﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nape

VAN MATER. BLINN Blinn \_/a,n Mater”

» Street Address {F.C. Bgx Numbegsis Not Accepsgple}

3 MIRACLE STRIP PARKWAY doi Miracle."Sirip fu)b{. S.E.

SUITE 3-A .

FT WALTON BEACH FL 32548 Suide & —
£l Uhlon Beach FL |355vg”

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

4/‘%/0()

SIGNATURE

(> cR2E034 (9199)

Signature, typed or printed name ol ragistened';Eem dnd e 1 applicatie, (NOTE' Registarad Agent signature requirad when reinstaling) DATE ©
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lect N
Tax filing requirement and lects to do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign Bnancing - $5.00 may 8o
e B o Fees
{See oriteria on back) a Make Check Payable 1o Bepariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 elete TITLE ' N'\Cnange [ Addition
NAME VAN MATER, BLINN NAME . . .
STREETADORESS | 38 MIRACLE STRIP PKWY, SUITE 3-A STREET ADDRESS Qo] Ml rae ’-6- .Sf’ r P Vkqu S.E. ; Suite c
or-sT-7P | FT WALTON BEACH FL 32548 otz \EJ wlaiton Beach  FL 32548
e O pelete TLE 14 ' (1 Chenge [ Mycdilion
NAME NAME E)('i an j. L-ahf\‘be.ﬁ*‘ - SA
STREET ADDRESS STREET ADDRESS ol Mivacle Stvip KWy 5. ., te
ciry-St-2IP cimy-S1-2IP £+ Walten bEtXCJf\ . FL. 3254 f
L 1 Delete TINLE Vv Wrerha "7 Change Addition
NAME NAME Tan N, ! a' 4 .
STREET ADDRESS sweEraooress | 201 Mivagle O Pkw‘-] S.€., Suie. ¢
CITY-ST-2IP CITY-5T-2IP Fi V\Ja\ ion Pra ch CFL 32 54§
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2IP
TITLE [ petete TILE [ change  {J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
e 1 O Delete TILE . Ochange  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P

13. | hereby certify 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 supplementat 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 or the regeiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmpnt with &n addregs, yith ali other like empowered.

i D) ‘4 / 4 /00 §=0 b43— %u“f

4 -
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimd Fhone #

SIGNATURE:




