2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 603662 ~ Mar 09, 2001 8:00 am

-

1. Eniy Narne Secretary of State

0410180

AATHUR F. MEAD, ARCHITECT NCARB, PROFESSIONAL AS 03-09-2001 90009 039 ***150.00
Principal Place of Business Mailing Address
5336 COLONY MEADOWS LN. 5336 COLONY MEADCWS N, . )
SARASOTA FL 34233 SARASQTA FL 34233 GUB32379
s v IR TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 59-1 400822 Applied For
Not Applicable
=== — Country-== TR T County - Eﬂnﬁae of §atus De;ired $Feae- Hi gmiﬁnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ lyeao,; Aerdve. F
MEAD’ ARTHUR F Street A&r ssiF'@. BoxNumber is Not Acceptabla)
5220 WELLFEET DR, . % Oy WEP0e & L1
SARASOTA FL 34241 !
Y ZppreoTh FL | 44233

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 Floriga,

CR2EQ34 (10/00)

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicabla. {NOTE: Registered Agent signaturs requirad whan reinstating} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax ﬁling requirementgand elects ttr do so. ° Afier MAY 1, 2001 Fee wm‘o'be $550.00 10. $Iect|on Campaign Fiancing $5.00 May Be
i rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME MEAD, ARTHUR F NAME
STREET A0DRESS | 5336 COLONY MEADOWS LN. STREET ADDRESS
CITY-S1-21P SARASOTA FL CITY-S7-2IP
TILE ] Dalete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TME T T ST T D'DeTetg “Hme T ) ’ T ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP
mie 1 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY- ST-2IP
TILE O Celete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the 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 paye the same legal effect as it made under cath; that | am an officer or director
y ”,

of the corporation or the receiver or irustee empowered to execute this repont as reggired b pter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like emppierdd
H6-of Q4(-525 -33%3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate: Daytime Phone #

SIGNATURE:




