13. | hereby certify that the informatiop.sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supgiémenigl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receifer or trujtee grmpowered to exedule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with anf 5 i ! /

A QURGHSY) 1.._cochran 4/4/02 321-723-0406

R-DR DIRECTOR Date Daytima Phone ¥

SIGNATUR

A
|
L ]
DOGUMENT # 562534 Apr 18,2002 8:00 am
1. Entity Name ecretal ’f Of State
ATLANTIC ARCHITECT'S GROUP, INC. 04-18-2002 90481 016 ***150.00
Principal Place of Business Mailing Address
242 STH AVENUE PO BOX 33307 puuueY > -
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business 3. Mailing Address H"m |“’I |”|| “"I mll “'” Im ]l" m" m“ m” lm] Im”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied Far
59—191 1669 Not Applicable
2P Country 7ip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name ;
COCHRAN' ROBERT L" JR. Street Address (P.O. Box Number is Not Acceptable) "
106 7TH AVE
INDIALANTIC FL 32003
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, typed ar printsd name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
9. This corporation igeligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tanx filing requirerhgnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
{See criteria on back) [ Make Check Payable to Department of State '
11, ¥ OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE chD O Delete TE O change  (J Addivon | &
NAME COCHRAN, ROBERT L NAME e
sTReeT ADDRESS | 207 RIVERSIDE DR STREET ADDRESS §
CITY-ST-7IP MELBOURNE BEACH FL CITY-ST-2IP §
TIILE PST 1 Delets TITLE Clcrange [ Additon | G
NAME COCHRAN, EVA MAE NAME
STREET ADDRESS | 207 RIVERSIDE DR STREET ADDRESS
CITY-S1-2IP MELBOURNE BEACH FL CITY-ST-2IP
TILE ] [ Delete TITLE [ Change [ Acdition
NAME ‘MYERS, TERENCE, L HAME
STREET ADDRESS | 604 INWOOD LANE STREET ADDRESS
crv-st-2» | INDIAN HARBOUR BCH FL ci-51-2p
TITLE v ] Delete TME O change  [J Addition
NAME COCHRAN, ROBERT L., JR. NAME
STREET ADDRESS | 108 7TH AVE . STREET ADDRESS ’
iry-57-2P INDIALANTIC FL CITY-S7-21P
TILE O Detete TITLE [J Change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



