2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 582636

1. Entity Nama , /
CUHACI & PETERSON, ARCHITECTS, INC.

Principal Place of Business Mailing Address

1220 ALDEN RD 1220 ALDEN RD

ORLANDO FL 32003 ORLANDO FL 320803

us us

2. Principal Place of Business ' 3. Mailing Address H"Ill I"II || I

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90004 039 ***550.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number 59_1934871

Applied For

Not Applicable

- 7
Zlp Country P Country 5. Certificate of Status Desired 5] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name _ e e = -

DETERAON. : 2 - )

PETCRSON; LONNEE G Street Address (P.O. Box Number is Not Acceptable)

1220 ALDEN RD

#400

ORLANDO FL 32803 .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerea agent, or both, in the State of Florida.
S%G:NATUHE
. Signaturs, typed or printed name of registered agent and tilte it applicable. {NOTE: Registered Agemt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS £550.00 10. Eecti on Fi .
Tax fing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750,00 | = = coron Campaign financing $5.00 may Be
= Trust Fund Contribution. Added to Fees
(See critefia on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEQ {1 pelete TITLE ) Change [ Addition
NAME CUHACI, EDWARD 4 NAME
STREET ADORESS | 55 METCALFE ST. #1150 STREET ADDRESS
CITY-8T-2IP OTTAWA’ ONT’ Co 00000 CITY-ST-2IP
TITLE P [ Delete TITLE [Jchangs  [] Addttion
NAME PETERSON, LONNIE HAME
STREET ADDRESS | 1220 ALDEN RD STREET ADDRESS
cTv-ST-2¢ | ORLANDO, FL 00000 32803 o -2¢
TLE v 1 Delete TITLE {Ichange [ Addition
NAME DOWNS, JAMES E NAME
STREET ADDRESS [ 1220 ALDEN'RD™ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2P
TITLE v 1 betete ME [ Change  FJ Addition
NAME LYNCH, MICHEAL E NAME
STREET ADDRESS | 1220 ALDEN RD STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
cny-st-ap - CITY-5T-2iP
TITLE [ pelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2P CITY-ST-TIP

13. | hereby certify that the infgrmatiqn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this rgpenrt0f supplementarsgport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporatigfy or the receiver or trustedempoweredL G Execy
changed, or on'Jn attachment with an addrss, with all other like ¢

& Dma VU

aythis report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
c/a- A

Daylma Phene #

CR2E034 (5/00)



