2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 439304
1. Entity Name

PAPPASJSA ARCHITECTS, INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90063 028 ***150.00

Principal Piace of Business Mailing Address

HIO-RIERBIDE-AVE. 10G-RIVERSIDE-AVE.
P._OBOX-41245 P-o-BOY-etM5
JACKSONVILLE-R-322600 JACKSONHELE-F-32209

2. Principal Place of Business

425 N. LEE STreer

3. Mailing Address

s N LEE JTheer

PR

Suite, Apt. #, etc.

20|

Suite, A;it. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City &

IRALSONVILLE | ¥L '

tate V‘ U,EA -‘-l'/L

Applied Far

4. FEI Number 59’15(1)733

Not Applicable

32;11'0‘{‘] ] 3 7 Country

Zip
DUVAL 23204~ (37

BLivatL

$8.75 additional
Fee Required

d

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

P - . - - w2ve

PAPPAS, TED
160 RIVERSIDE AVE.
JACKSONVILLE FL 32202

7. Name and Address of New Registered Agent
~j-Name_ .o o e F e e — -
Street Address (P.Q. Box Number is Not Acceptable)
City FL Zip Cade

8. The abqye named entity-aubmits thi

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

or printeg name of reg’tered’;gent and lille if applicable.

{NOTE: Registered Agent signatura raquired when rainstating}

DhE ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing;requirement and etects to do so.
(See critéria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P O Delete TILE [ Change [ Addition
NAME PAPPAS, TED P . NAME
staeer aooness | 10G-RIVERSIBERYE 425 N LEE ST, UITE 201 ] smeeer sooress
crv-sr-z¢ | JACKSONVILLE, FL 60080 33204~ CITY-51-2P
TITLE VT [ pelete TITLE [JChange [ Addition
NAME BRIM, JEROME D NAME
STREET ADCRESS | 100-FHVERSIDEAYE 435 N LEE ST.)SUIE- 781 STREET ADDRESS
env-st-20 | JACKSONVILLE, FL 06880 32704 ' Civy-51-2Ip
TITLE [ Delete TITLE [(Jchange [ Acdition
NAME NAME ' ] .
© STREETADDRESS ) -~ -~ == T T T “STREET ADDRERS e T G e s e
CITY-ST-21P CITY-ST-2IP
TIILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE cee [ Deleta TITLE [ Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE - O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other empowered.

changed, or on an.attachment with ag' address, witl

SIGNATURE: A(g ‘

PFIINT‘) NAME OF SIGNING OFFICER OR DIRECTOR

7 9A-362- 75|

Date Da‘?ﬁme Phone #

i

TAULCLAS

Ny

CRZEQ34 ra/0ny



