2000 UNIFORM BUSINESS REPORT (UBR) FILED

17 Enly Nare ecretary of State

BH'DE AND HALL ARCHITECTS. ‘P.A. 04-19-2000 90034 048 ***150 00
Principal Place of Business Mailting Address
1329 KINGSLEY AVE. STE C 1329 KINGSLEY AVE. STE C o o v o
ORANGE PARK FL 32073 ORANGE PARK FL 32073-4530 hd =
Suite, Apl. #, elc. Suite, Apt. #, etc. 2O NOQT WRITE IN THIS SPACE

DOCUMENT # 606698 Apr 19,2000 8:00 am

City & State City & State 4, FEI Number 59-1 893726 Applied For
Not Appficable

Zie Country Zip Country 5. Cortilicate of Status Dssred [ 99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BHIDE, VASANT P Straet Address (PO, Box Number is Not AGceptable}

1329 KINGSLEY AVE, STE C

ORANGE PARK FL 32073

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lypsd or printed name of registered agent and titie if applicabie, {NOTE: Ragustered Agent signature required when rainstating} DATE
9. $hisf$orporau9n is elilgibI: t? statisfy c;ls Intangible Fl:\.ﬁl—: NOW!I!OFEE |:-§“s150.oo 6 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects Lo do s0. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TiTE PD O Delete TiTiE [ Changs [ Addition
NAME BHIDE, VASANT P NAME
seeer a0oress | 1329 KINGLESY AVE STEC STREET ADDRESS
CITY-ST-21P ORANGE PARK FL CITY-ST-2IP
TILE Dv O Delets TITLE [ Change [ Addition
NAME HALL JR, E WENDELL NAME
STREET ADDRESS | 1329 KINGSLEY AVE, STE C STREET ADDRESS
CITY-5T-21P ORANGE PARK FL CriY-ST-ZP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
TILE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIILE [J Delete TILE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CiTY-ST-21P
TITLE 3 celete TITLE (O Ctange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 diractor
of the corporation or the rec trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Block 12 if
changed, or on an attachmént with an address, with all other like pmpowered.

SIGNATURE: M P PR 713/ Fot 2Ly /97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #

hon

-



