2ooz_unii€onM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
1. Enhty Nameis ekl ¥ ccretar ” 0 ate
! g i
GRANFIELD::! RAI}JFIELD ARCHITECTS P.A 02-19-2002 90030 027 ***150.00
iy "
Principal Place of Busingss Mailing Address
3801 € OCEAN BLVD SUITE 002 3601 E QCEAN BLVD SUITE 002
STUART FL 34%06 STUART FL 34996
2. Principal Place of Business 3. Mailing Address “"m m'l !lm |I|‘|I|" ml“l" |||" Ill" |||" III" |||" I‘I" ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59'1863799 Not Applicable
Zp . w ‘ _‘ ‘C.oumry Zip Country 5. Certi@le of Stalus Desired O geae'gfq‘ﬁsed;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
GRANF'ELD’ R'CHARD S Street Address (P.O. Box Number is Not Acceptable)
3601 E OCEAN BLVD SUITE 002
STUART FL 34996 ,
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L e : R
_ Signature, typed or printed name of registered agent and tile if applicable. [NOTE: Registared Agent signature required when reinstating) o R K DeTE‘ ‘.':.-.- - . Rf: ‘ ;- i

9, Th|;:orporatlon is eligible to satisfy its Intangible - FILE.NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. ﬂ..Tax 1|Img lrequlrement and slects ta do so. .~ After May 1, 2002 Fee wlill be $550.00 Trust Fund Cantribution. O Added 1o Fey«,es

- (See Giteriaon Back) ™ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE | STD: [ Delete TLE [Jchange [ Addition
vwe . .| GRANFIELD, RICHARDS. . . .. NAME
STREET ADDRESS: 3601°E: OCEAN BUs#OO2- - STREET ADDRESS
CITY-ST-21P STUART FL - CITY-ST-2IP
TITLE PD . O Delete TITLE [ change [ Addition
NAME GRANFIELD, BRAD S. NAME
streeT aDoRESS | 3601 E OCEAN BLVD #002 STREET ADDRESS
CIY-S1-2P STUART FL CITY-5T-7IP
TITLE VD £ Delete TITLE [ Change [ Addition
NAME GRANFIELD, STEWART A
sTReeT ADCRESS | ‘3601 SE QCENA BLVD #002 STREET ADDRESS
CITY-8T-ZIP STUART FL CTy-S7-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP eImy-S1-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-7IP
TITLE 3 Delete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 corparation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bieck 12 if
changed, or on an altachment wiilea address with all ather like empowered

sianatore: _ SIDGRHH . lf3efer Sel 283 4cB7.

- iy e
SIGNATUHE AND TVPED OR L2 "" ED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

VIZQTTN

ny

CR2E034 (9/01)



