FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # 606698 = Secret
1. Entity Name : 01-15-2003 90287 033 ***150.00
BHIDE AND HALL ARCHITECTS, P.A.
Principal Place of Business Mailing Address
1328 KINGSLEY AVE. STE C 1329 KINGSLEY AVE. STE C
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address “"“l nm ""I I‘”I lml mll lm ||m Ill" Im' Ilm I"" Im' ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1893726 Naot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired [ $8'75 A_\dditional
o . 7 _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHIDE’ VASANT P Street Address (P.O. Box Number is Not Acceptable)
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 registered office ar registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obfigations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agant and ti¥le if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
re
“FILE NOW!!I FEE IS $150.00 . . .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coalr?buti:n 7 O fgi.gi(t)ohliaeiss °
Make Check Payable to Florida Department of State ! )
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [J Delete TITLE [ Change [ Addition
NAME BHIDE, VASANT P NAME
STREET ADDRESS | 132G KINGLESY AVE STE C STREET ADDRESS
CITY-ST-71P ORANGE PARK FL CiTY-ST-ZIP
TITLE DV O pelete THLE [ change [ Addition
NAME HALL JR, E WENDELL NAME
STREET ADDRESS | 1329 KINGSLEY AVE, STEC STREET ADDRESS
CITY-3T-2IP ORANGE PARK FL CITY-ST-2IP
TME T T T T e e e e e Ooeete ~~ f e = [|-—~— ———— o - co - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 tetete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-57-2IP

12. | hereby certify that the information supplied with this ﬂling does not qualiy 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 recei lrustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachi 1 with an address, with all ather like empowered.

SIGNATURE: ./ AXIRALAT WHF@%@%HEED J—/3-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Data Daytirng Phone #

7 /90nnn ||

AY

CR2E034 (10/02)




