2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 422202 ) Apr 28,2001 8:00 am
1. Entity Name ecretary Of State

SIGNATURE:

G OFFICER OR DIRECTOR Date Daytife Phone # 1’

E

CR2E034 (10/00)

JOHN HOWEY & ASSOCIATES, ARCHITECTURE & PLANNING 04-28-2001 90030 045 ***150.00
Principal Place of Business Mailing Address
121 W, WHITING 8T 121 W, WHITING 8T
TAMPA FL 33602 TAMPA FL 33502 6 4 6 7 8 7
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-1461322 Appilied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | $8'75 ﬁfddiliona'l
Fee Required
|z _~_6.-Name.and.Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
T T[T Name T T T e —— )
HOWEY, JOHN
Street Address (P.O. Box Number is Not Acceptable)
121 W, WHITING ST
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 both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title it applicable. {NQTE: Registered Agent signatura requirad whan reinstating) DATE
i ion is eligl isty | i WH FEE IS $150.00 . N .
s :Ir'msf_clprporatpn s e“tgLDIS tT satnstfy:;s Intangibie Aft Fi_l:ﬁi:l? 2001 Fee Siitsb 52550 a0 10. Election Campaign Financthg $5.00 May Bs
ax tliing requirement and elects 1o do so. e : wilt be - Trust Fund Contribution. 1 AddedioFess
(See criteria on back) | Make Check Payable to Department of State
n". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVD ‘ [ elete miE Jchange [ Addition
NAME HOWEY, JOHN NAME
STREET ADDRESS | 2538 W. PALM DR. STREET ADCRESS
CITy-ST-2P TAMPA FL CiTy-5T-2IP
i ) O Deiete e [ Change [ Addition
NAME HOWEY, MARIA NAME
STREET ADDRESS | 26538 W. PALM DR. STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-ST-2IP
TITLE T . " [ pelete TIMLE o - “"O Change T Addition] -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIy-8T1-ZIp
TITLE . 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ClTy-ST-2IF
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-7IP
TITLE 3 oelete TITLE Clchange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby cerlifz.that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

”



