2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 548679

1. Enlity Name

BARGER + DEAN ARCHITECTS, INC.

Principal Place of Business

227 CENTRAL AVE,
SARASQTA FL 34236

Mailing Address

227 GENTRAL AVE.
SARASOTA FL 34236

2, Principal Place of Business

3. Mailing Address

|

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90241 002 *****§.75
03-15-2001 90241 001 ***150.00

I

City & State City & State 4. FEI Number 754468 Applied For
59-1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g‘g‘;?q S?:ditiona!
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Zr A - . a .Name —_ -

:Fh:gﬂls\llGJg:gF\gSglgNAL CENTER Street Address (P.0, Box Number is Nol Acceptable)

2831 RINGLING BLVD., SUTTE 116D

SARASOTA FL 34237 , :

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

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

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 86
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

e PT O] Delete TMLE LW QracnAw ot The BQMDMMWJ& ] Additien
NAME BARGER, STUART H. HAME

STREET ADDRESS | 2300 HILLVIEW STREET ADDRESS

CITY-ST-2P SARASOTA FL CITY-ST-71P

TITLE VPS O Delete TILE [ Change  [] Addition
NAME TYLE, WILLIAM J. NAME

sTReET ADORESS | 2341 AUBREY LANE STREET ADDRESS

CTY-§T-2P SARASOTA FL CITY-§T-2IP o

TILE v O Delete TITLE TYeesipalRy / \ARASVR &R Crange [] Adaition
w771 DEAN, KENNETH G. - ; - e T T ! "'*“‘“““f“‘-"-':g‘“‘“ T
sTReeT aDORESS | 7904 OAK GROVE CIR. STREET ADDRESS

CITY-57- 2P SARASOTA FL GiTY-ST- 2P

e O Detete TME \[\GE TRESWERS O chenge @ pddiion
NAME NAME I.\)Dﬂ\\ C“R&kﬁ's t.

STREET ADDRESS STREET ADDRESS 'r‘ \-\Am N oMb

CITY-5T-2IP arst-z [ ARASESYA TLORVGA 336

TITLE O Delete TITLE ‘J Y- AP REI\OBWY 0O Change_\ﬁkdmtiun
NAME NAME WAL -SSEY 'BR&RE\\ G,

STREET ADDRESS sweeriooess ([R50 R BB PLace &,

CiTY-57-2IP CITY-ST-2P B&Rﬂ%&f’o\é.?\-ﬁ&\bﬂ 347203

TILE 3 Delete TITLE § [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 corporation ar the re
changed,

SIGNATURE:

or on an attachmergwith al s, with all otl

iver or trystee empowered to exelaiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

b-/uuﬁm_j /y[s 3\\\’).00\ (94//)3@5 £05¢

SIGNATURE AND TYPED OR PRI

IAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

on12218

CR2E034 (10/00)



