2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V19819

1. Entity Neme

HOWE ARCHITECTS, INCORPORATED

FILED i
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30056 030 ***150.00

Mailing Address

100 MADISON STREET
TAMPA FL

Principal Place of Business

100 MADISON STREET
TAMPA FL

958417

NN AR TRRART

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4, £E| Number 59.31 13831 Applied For
Nat Applicable
i Zi i it
Zip Country P Country 5. Certificate of Status Desired X $8'75 Additional
Fee Required
= 8- Name and Address of Culrent Registered Agent 7 Name and Address of Now Ragistered Agent I
Nama
WILDER, LARRY
Street Address (P.C. Box Number is Not Acceptable)
100 MADISON STREET {
SUITE 200
TAMPA FL 33602 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
) L e ] m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribufion. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

me STD [ Deiete e O Change  [J Addition | S
NAME HAMMER, THOMAS A. NAME s
STREET ADDRESS | 2936 LAWN AVE, STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-ST-2P &
o
T1LE Dv [ Dekete TITLE DV , ) Change [ Addiion | &
NAME ROWE, RICK NAME Rowe, Rick
STREET ADDRESS | 53 AEGEAN AVE smeeraconess | €8 Adalia Avenue
om-st-2¢ | TAMPA EL CITY-§T-ZIP Tampa , FL 33606
TiTLE CcP - {Detete —I TLE T T i i T i
NAME WILDER, LARRY NAME
staeet aooress | 3701 EL PRADO BLVD STREET ADDRESS
CifY-ST-2IP TAMPA FL CITY-ST-2IP J
TILE (3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ZIP CITY-ST-ZP
e 3 selets TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP GITY-ST-21P
13. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerify that the information
indicated on this report or supplemental report Is rue 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 orghe ecewer or trustge 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 akac h en ss v@ all other like empowered.
'! DY 1|| i rinci
SIGNATUR ANTa\! _[ A\ Larry Wilder. Frincipal 2 001 771
\W o PN G OFFICER OR DIRECTOR Data Daylims Phone # J




