2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E?S'OO am

DOCUMENT # 390785 ecretary of State

1. Entity Name

SCHWAB & TWITTY ARCHITECTS, INC. 04-11-2002 90081 009 ***150.00
Principal Place of Business Mailing Address

515 NFLAGLER DR STE 1400 515 NFLAGLER DR STE 1400

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t

IERRAV VR RAR BRI AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 99-1364093 Net Applicable
zp Country ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| WILLIAMS, SUSAN ™=~ N B sy oy e
ree ress (P.O. Box Number is Not Acceptable
7037 HERITAGE RIDGE RD.
TALLAHASSEE FL 32312
City FL Zip Cede
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile if appiicable, {NOTE: Registered Agent signalure required when rainstating) DATE
9. This cerporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Contribation. ] Added to Fees
(Ses criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TITLE () Change {1 Addition
NAME TWITTY, PAUL M NAME
streer apoaess | 515 N FLAGLER STE 1400 STREET ADDRESS
omv-st-ze | W.PALM BCH. FL CITY-ST-2IP
TMLE PD [ Delete TILE [ change  [CJ Addition
NAME HANSER, WILLIAM NAME
street anoress | 515 N GLADLER DR, SUITE 1400 STREET ADDRESS
crr-st-zp | WEST PALM BCH FL CIY-51-2P
TTE e fmem o e e e Opeee. _ffome . _ | e oL eim .ol Change [T Addition
NAME + NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P " CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 71 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AY  ZLESPE0

i

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing doag not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepa gport is true and accgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustesempowered to exefjute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny'with an addjess, wilh all other yke empoyered.

SIGNATURE: ALY 4 AR S01-832-5549

E OF SIGNIYG OFFICER OR DIRECTO| Date Daytime Phona #




