2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 571982 Mar 23, 2000 8:00 am

1. Entity Name

RBK ARCHITECTS, INC. ; Secretary of State

! (03-23-2000 90037 001 ***158.75

1

Principal Place of Business Maiiing Address
2112 N. 15TH STREET 2112 N. 15TH STREET
SUITE 300 SUITE 300
TAMPA FL 33605 TAMPA FL 33605-3648

2. Principai Place of Business 3. M?i!ing Address “"ml"" 'III II I' || I | III ||| lI"I

IR
Suite, Apl,#, elc AV-Q_‘ JS_%AT:' EKS‘ ‘ Q% ,A‘,N DO NOT WRITE IN THIS SPACE

7 o W Ol | s e

Cfgc | )LS“ %6@\5 Country S.A_ 5. Certificate of Status Desired §( ?g.;ijgﬁtional

Name and Address of Current Registered Agent-~—-- -~ - 7. Name'and Address of New Registered Agent
' Name
BELL, CHRISTOPHER J S e =
2112 N 15TH ST | 78T e ‘%ﬂ%ﬁcemﬁv e ]
SUITE 300 oo
TAMPA FL 33605 |
i

"eumoe FL | 397,05

¢ ) ) LN =
8. The above named entity submits this staterment for the purpose of changing its registered office or regi.ste;&agem, ot both, in the State of Florida.

SIGNATURE C/ & ';-O"&)

Signature, typed or printed name §f registerad agent and litlg app{icable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 ‘ )
) 1Q. Election C
Tax filing requirement and elects 1o do so. " After MAY 1, 2000 Fee will be $550.00 0. Blectian Gampaign Financing o $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) - Make Check Payabie to Department of State
11. OFFICERS AND DHRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
e vsD L O elete TMLE Change [ Additicn
NAME KREHER, ERIC L NAME AV
sThReer Aboress | 2142 N. 15TH ST. STE 300 STREET ADDRESS l") 271 5. q#l. e
orv-si-z2__ | TAMPA, FL. 00000 | s | Tamga,  Foe D3(0lD
TITLE PD Y 1 Delete e R hange [ Addition
NAME BELL, CHRISTOPHER J NAME q M
strecTACDRESS | 2912 N 15TH ST, SUITE 300 STREET ADDRESS 17 7 . ‘ﬁ \
orv-st-zp | TAMPA, FL 00000 ! CITY-ST-Z1P j.-?:'..y”\ ooy F—L__ 22 s 0 Og
TiIE [. [ pelete me o 1 " Change (] Addticn
HAME NAME
STREEY ADDRESS STREET ANDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE i [ pelete TITLE (] change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-ST-7IP
TITLE } O Delete HRE [ change ] Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-5T-21
TIMLE I 1 Delste TIME [l change [ Addition
NAME | TAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-71P CITY-S1-2IP

13; | hereby certify that the informpation supplied with this filing dofes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supblemental report is true and acturate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or Ine-reTBMErs trustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g otber like empowered.

sionaTRg: o\ G PMED e 20000 @e-EoR

'NAME OF SIGNING OFFICER OR DIRECTOR Dale {Day\:ime Phone #
|

i




