2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # 562534 ecretary of State
1. Entity Name 04-24-2003 90235 025 ***150.00
ATLANTIC ARCHITECT'S GROUP, INC.
Principai Flace of Business Mailing Address
242 5TH AVENUE PO BOX 33307
INDIALANTIC FL 32903 INDIALANTIC FL. 32903
Suite, Apt. #, stc. Suite, Apt. #, elc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—191 1669 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Auditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCHHAN’ ROBERT L" JR. Street Address (P.C. Box Number is Not Acceptable)
106 7TH AVE
INDIALANTIC FL 32903
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable. {NCTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
9. El Fi
§  After May 1,2003 Fee will be $550.00 et m o O 00 ey oo
tﬁake Check Payable to Florida Department of Staté
10. OFFICERS AND DIRECTCRS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE o [ Delete THLE [ change (] Addition
NAME COCHRAN, ROBERT L NAME
sTReeT ADDRESS | 207 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL CIry-S1-21P
TITLE PST [ Detete TITLE []Change [ Addition
NAME COCHRAN, EVA MAE NAME
STREET ADORESS | 207 RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH FL CITY-ST-2P
TITLE v O peleie TITLE [Jchange [ Addition
NAME MYERS, TERENCE, L NAME
STREET ADDRESS | 504 INWOOD LANE STREET ADDRESS
on-s1-2¢ | INDIAN HARBOUR BCH FL am-s1-2¢
TILE v [ pelete TITLE [ change [ Addition
NAME COCHRAN, ROBERT L., JR. NAME
STREET ADDRESS | 106 7TTH AVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-ZIP
TILE [ velete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2IP
TITLE (] Delete TIE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify.lhat the informatitn suppligd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rgport is true and a aia and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or truste this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

4 & 9] o

SIGNATURE; A7) 1 ‘7, ZQUIRED . ‘\r-&-cﬁ DA~ oheu

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

[¥1 1 T

CR2E034 (10/02)



