2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  ANMJAL CoRf. Re¥onT- (04179 M 2%«“1%0%[3 8:00
1. Entity Name : 1 a : am
EVNARD PILKINGTON A, 1A, ARCH(TECT PA- Se{ret;lry of State
05-23-2000 90274 004 ***]158.75
Principal Piace of Business Ma&iri A:Eresssrumr AV&
WALES FL . 7 -
Lake , FL Gurre 201
e e L AKE-WALEY, FL.33853 | 0008
2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, etc. o ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
gq - I‘I»"[ (96?0- Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired [B’ 28.55 Add(;tional
ee Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EOWARY  PILKINGTON |
5AME ﬂaﬁﬂfsf Af AwVE- Sireet Address (F.O. Box Number s Not Acceptabie)

' y Cit Zip Cod
- CORP. DoC. B 004 b2 ! v FL | =™
ubw stat@ment for the purpese of ekaagiog its weisterad office gragistereragemt-orbsth, in the State of Florida.

-,

Signature, typed ar orinted nan‘ostlarad agent and litle f apphcable. (NOTE: Registered Agent signatute required whan reinstating) DATE

8. The above named enjj

T
SIGNATURE
[ - . .
3. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 May Be

Tax tiling requirement and elects to do 50. o
T .

(See criteria on back) 0 rust Fund Contribution O Added to Fees
11 ) OFFICERS AND DIRE 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES® * O Delete TITLE [ change [ Addition
EOWARD PILKINGTON o
STREET ADDRESS STREET ADDRESS
onY-sT-ZF S AWMME CITY-5T-29
TILE fﬁa . ‘ 7 Delete TITLE : [Jchange  [J Acdition
NAME /£ G M NAME
STREET ADDRESS LIND.A P k/N STREET-ADDRESS
arv-s-ze | SAME . CITY-ST-21P
e ' 1 Delete e ‘ O] chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P GITY-ST-7IP
TITLE [ pelete LT O change [ Addition
NAME NAME
STREET ADDRESS : i STREET ADDRESS
CITY-ST-2IP ‘ CITY-51-7IP
i o T T Oloeere e T — ~ T T /T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Crry-ST-2IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trueAJd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or 1t empqweradto exgbute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment withy@n addpess, i ike empowered.

EViaro FILKINGTA -piis. 4.25.00 86%.6%-5185

SIGNATURE AND TYPED OR PRI

SIGNATURE:

D NAME CF SIGNING CFFICER OR DIRECTOR ‘ Data - * Daytime Phone #

CR2E034 (9/99)



