2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 358188 Jan 25, 2000 8:00 am
1. Entity Name
RICHARD L. BOWEN ALA. & ASSOCIATES, ARCHITECTS Secretary of State
01-25-2000 90056 004 ***150.00
Principal Place of Business ~ Mailing Address
13000 SHAKER BLVD 13000 SHAKER BLVD
CLEVELAND OH 4420 CLEVELAND OH 44120-2063
BUU07097
T s s B AR R A
Suite, Apt. #, elc. , Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber B 904147 o ]L }ﬁifnlledFor
Zip Country Zip : Country 5. Certificate of Status Desired O g&?e-ggq L;:::I:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
T e T T : - © Name™ - h - T
HUEBNER, ROBERT E ; mber |
321 SE 15TH AVE BOX 2427 Street Address (P.O. Box Number is Not Acceptabie) 7
FT. LAUDERDALE FL 33303
City ‘ ) FL Zip Code

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

SIGNATURE
, Signature, typed or printed name of regisiered agent and litle if applicable- {NOTE" Registarad Agent signature required when rainstating) DATE
o Miscoonion s oo seyisanavie | FILENOWILFEE IS 18000 | 1o cocionCamagnFrancos _ $5.00 ey e
= ' N Trust Fund Contribution. W] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS}CHANGES TQ OFFICERS AND D_I_HECTORS IN 11
TITLE PD 1 pelete TITLE [ change [ Addition
NAME BOWEN, RICHARD L. NAME
smeeTAnoress | 5100 N OCEAN BLVD #1413 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL . CITY-5T-7IP
TILE b ] Delete TLE [ change [ Addition
NAME WILLIAMS, ETHEL ) NAME
stReeT aooress | 13000 SHAKER BLVD. STREET ADDRESS
crv-st-2° | CLEVELAND OH - cmv-st-ze
TILE ATD [ Dedete TITLE (O Change [ Addition
NAME LICHKO, GREG M. —~— .- NAME - e - - o
stReeT Aopress | 2600 BANK ONE CENTER STREET ADDRESS
emv-st-ze | CLEVELAND OH F ovestze
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
LE O pelete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTv-57-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same lega! effect as if made under oathy; that | am an officer or director
of the corparation or the receiver or trustee empoweiaa ecute 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 attacsmi an address, i ; ike empoweread.

SIGNATURE: L E0UIRED ;/fg 00 e-1/- 9900

; iy
NAME QF SIGNING OFFICER OR DIRECTOR Dats Dayumeﬁhona #




