2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017393 Apr 25, 2001 8:00 am
1. Enti rjy
HS;VFT\ZZ;I ARCHITECTS, INC ecreta of State
’ ) 04-25-2001 90181 048 ***150.00
Principal Place of Business Mailing Address
7417 GULF BLVD 721 GULF BLVD
STE 4 STE 4 “UvLsavy
ST. PETE BEAGH FL 33706 ST. PETE BEACH FL 33706
us Us
S s I O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  G-3495361 Apptied Far
Mot Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired O $8.75 Aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, TERESA M .
3950 MOODY STREET Street Address (P.O. Box Number is Not Acceplabla)
ST. PETE BEACH FL 33708
City FL Zip Code

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 Florida.

SIGNATURE N/ﬁ

Signaturd, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax flling recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. | Added 1o Fesx;s
{See criteria on back) il Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TISLE [J Change [ Addition
NAME HOFFMAN, ANDREW D NAME
sTREeT ADDRESS | 3950 MOODY STREET STREET ADDRESS
oITY-§T- 7P ST. PETE BEACH FL 33706 CITY-ST-ZIP
TTLE D [ Delete TMLE [ orarge [ Addition
NAME HOFFMAN, TERESA M NAME
STREET AGORESS | 3950 MOODY STREET STREET ALDRESS
CITY-ST-2IP ST. PETE BEACH FL 33706 CITY-$T-2iP
TILE [ pelete TITLE {Jchange [T Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
TITLE 1 Dglete TITLE [] change [ Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE [ Deleie TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51- 2
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P /—\X\ CHTY-$T-21P

13. | hereby certify that the fMormationySupplied wigq this ﬂlihg does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor{ orisupplefnental reporf i 246 And that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or thigird is report as required by Chapler 807, Fiorida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attacent wih an addre§ powered.

SIGNATURE: . TaessA W ﬁoﬂ?mm(\l? 0%!1@]0\ 12730 32

.
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i
=
<
=
[
@
®
®
o)

SIGNATURE AND TYPED QR PRINTED NAME oqslcumc OFFICER OR DIRECTOR Date Daytime Prone #
+

CR2E034 (10/00)



