2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000111157

PATRICK W. SEGRAVES ARCHITECT P.A.

Secretary of State

01-23-2003 90053 037 ***150.00

Princigal Place of Business
12765 FOREST HILL BLVD
SUITE 1302

WELLINGTON FL 33414

Mailing Address

12765 FOREST HILL BLVD
SUITE 1302

WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

MOV A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

K] CHECK HERE IF MAKING CHANGES

City &Etate City & State 4. FEI Number 65'0969015 Applied For
: Mot Applicahle
Zi Countr Zi Countr it
e, b P Y 5. Certificate of Status Desired 0 $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o e

g 2T -

—-Mario*G=de Mendoza; IIT, P.AT

T

Street Adffaﬁégo}ﬁoo{;: r\éugntl:aer}f {\lfiAcﬁEfla &)

[PV

Suite 1302

m;

City

Wellington

FL 59475

SIGNATURE Mario

G. de Mendoza, III, President

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/15/03

Slgnary{ lnglsWnd title it applicable

(NQTE: Registered Agent signature required when reinstating)

DATE

'FILE NOW!!! FEE ISWO
After May 1, 2003 Fee will be"$550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11 —
mE PSTD [ Delete TITLE PSTD XJchange [ Additien | &
NAME SEGRAVES, PATRICK W NAME Segraves, Patrick W. e
streeT aooress | CfO 251 ROYAL PALM WAY, SUITE 602 STRECTADDRESS |12765 Forest Hill Blvd., Suite 1302 3
crv-s1-2P  |PALM BEACH FL 33480 ov-se2e |Wellington FL 33414 g
TMLE O Delete TILE [ Change [ Additicn &
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Acdition
T NAME T i — s T e - T S T e T Rt .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
TITLE [ pelete TITLE [[] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-7P m oTY-ST-2P
12. | hereby certify thai‘the informatigpf gupplied with jhis #in g does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or supp I rgffont is frugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recei ghed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 14 if
changed, or on an aftachiy fg» all other like empowered.
= RF@U P tri‘ck W. Segraves, President (561) 655-1[116¢

SIGNATURE:

L4

SIGNATURE Annﬂpsn AP

INTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytime Phone #




