2001 UNIFORM BUSINESS REPORT (UBR)

FILED s

DOCUMENT # 475402

1. Entity Name

I
¥

..HELMAN HURLEY CHARVAT PEACOCK/ARCHITECTS, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90388 001 ***511.25

:Principal Place of Business

222 W MAITLAND BLVD
MAITLAND FL 327514323

Mailing Address

222 W MAITLAND BLVD
MAITLAND FL 32751-4323

JUVvVuvy

2. PrinciQal Place of Business

3. Mailing Address

IR AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

>

|
"I+ City & State

City & State 4. FEI Number Applied For
59—1593719 Not Applicable
Zip Country Zip Country M $8.75 additional

5. Certificate of Status Desired
5 o [

Fee Required

<[t S~ 5 Name and - Address of Current Reglstered Agent= = —ImSormm—s= nm =225 Tr~==-7"Name and’Address of New Registered Agent’ ~=— -~ -—

-~

PEACOCK, THOMAS E.
222 W. MAITLAND BLVD.
MAITLAND FL 32751

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

ZIp Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flurida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls,

{NOTE: Reqistered Agent signature required when rainstating)

DATE

9. This ¢orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 - .
TILE VD O Celete TITLE pY WWChange [ Aditior <]
M4 | THOMAS R HURLEY e ‘pnomrs K. HurieY 2
STREET ADORESS | P () BOX 547461 sirecTanDREss | P O@R SHTTHs | 3
OS2 | ORI ANDO.FL 328547461 as | priaede, Pt 22854 Wl = i
me |V 1 Delete TITLE vV v O Change Addition | CC
we | NEWLIN JOHN H R e Maureen A. WRker- ©
STREET AUDRESS | 599 W MAITLAND BLVD swecTanress | P 3 8 Burnuay [~ o
CITY-ST-28 D EL 32751 CITY-ST-2P pr-ld.rdpl . 328719
) =TME = - - QY ——— — 1 Delete TILE - DV - - RChange ] Addition
v BRAVN CHARLES i Braun,Chacks S.
STREET ADDRESS | 1623 ORLANDO AVE. sTRET a0REsS | | @D OriaNddo Ave
ar-St2P | | ONGWOOD FL s | Lon6a)o00, Pl 3270 _
TTLE v [ Delete TME v ' . Wchange [ Addition
e ZIEBARTH LAWRENCE W i Lawrence W. Eebarih
STREET ADGRESS | 999 WMAITLAND BLVD STREET ADDRESS | ZoBode w. Mat frcd 8100
CITY-S1-2P oY -57-2IP i Fland [P 321s! .
mE DP O Delete e PV O change  Cofddition
NAME HELMAN ALAN C NAME michaet Chatham o
STREET ADDRESS | 204 QUAYSIDE CIRCLE #504 stheer ao0ness | 222 W . Maitiarndd 810 .
CITY-ST-ZiP MA[[LANDﬂ 32751 . CITY -ST-2IP md"+
e v wDee Time & Olchange &, Zadfien|
NAME BANKAY ROBERT A NAME
STREET ADDRESS | 292 W MAITLAND BLVD STREET ADDRESS —
CITY-ST-ZIP MJMND_MN CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
report is frue and accur:

indicated on this report or supplementa
of the corporation or the receiver o
changed, or on an attachmgnt wj

SIGNATURE: =

ee empowered 10 ex

and that my signature sh
is report as required

ute

have the same iegal effect as if made under oath; that | am an officer or director
hapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Vg |

Data Daytime Phone #




