R

| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT # 475402 ecretary of State

1. Entity Name

HELMAN HURLEY CHARVAT PEACOCK/ARCHITECTS, INC. (04-21-2002 90854 047 ***193 .75
Principal Place of Business Mailing Address

222 W MAITLAND BLVD 222 W MAITLAND BLVD

MAITLAND FL 327514323 MAITLAND FL 327514323

RN ESORIR R ERNRAC

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. ¥, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1593719 Not Applicable
Zip Country Zip Country 5. %erliﬁcge of Stalus Desired v $8.75 Additional
add: ‘&J Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B =) e e e T I e e —Na?n—e-wr e — —~ ——————— —— ————
PEACOCK‘ THOMAS E. Street Address (P.O. Box Number is Not Acceptable)
222 W. MAITLAND BLVD.
MAITLAND FL 32751
5 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
T
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10. Eﬁz:‘:‘j::dag;‘?t‘r?t;‘uzg‘:”c'”g i%oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE DV Chal Agditi
VD _ O Delete Maureen A. Walker O Change T Addtion
NAME THOMAS R HURLEY HAME 7438 B Dri
sTheeTaooRess | P Q) BOX 547461 STREET ADDRESS urnway Drive
ITY-ST-2P ORLANDO FL 32854-7461 CITY-5T-2IP Orlando, FL 32819
T v O Delete e DP [Wfhange [ Addition
NAME NEWLIN JOHN H JR NAME Alan C. Helman :
STREET ADDRESS | 222 W MAITLAND BLVD. SIREETADDRESS | 222 West Maitland Boulevard
CITY-31-21P MATLAND FL 32751 ciry-St-21P Maitland, FI, 32751
~ = "D‘T' e e R TSR n s === el [pE P e Bime — mmnge——E-}Addilm-
v BRAVN CHARLES S N Thomas R. Hurley
STREET ACERESS | 1623 ORLANDO AVE. sreeTanoress | PLO. Box 547461
Lhy-ST-2P LONGWOOD FL 32750 . BITY-S1-2P Orlando, FL 32854-7461
TITLE Dv [ Detete TITLE [ change  [J addition
NAME ZIEBARTH LAWRENCE W NAME
STREET ADDRESS | 222 WMAITLAND BLVD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2P
TLE DP 7 Delete TITLE () Change  [J Addition
NAME HELMAN ALANC NAME
STREET ADDRESS | 204 QUAYS[DE CIRCLE #504 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP
e Dv 3 Delete TILE [ Change [ Addition
NAME CHATHAM, MICHAEL NAME
sTReeTApDRESS | 222 W MAITLAND BLVD. STREET ADDRESS
CITY-S5T-21P MAITLAND FL 32751 CITY-ST-71P

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 sighaturg shall have the same legal effect as If made under oath: that ! am an officer or director
of the corporation or the receiver eirustee empowered to execute this report as requigs by Chapter 607, Florida Statutes; and that my name appears in 3lock 11 or Block 12 if
changed, or on an attachrnn address, with gllg

o

A5 Re empowered. . -
SIGNATURE: -~ ‘ /J A8 /J/zj/w CH0) (g~ 20650

h et 1
SIGNATURE AND TYPED OR PRINTEIYNAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daylima Phone #

CR2E034 (9/01)

f e



