FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
, .

DOCUMENT # 651678 | ecretary of State
JOHN RANDAL MCDONALD A.LA. ARCHITECTS & ASSOCIA 04-09-2002 90060 013 ***150.00
TES, P.A.
Principal Place of Business Mailing Address
291 E. BOCA RATON RD 29t E. BOCA RATON RD
BOCA RATON FL 33432 BOCA RATON FL 33432
i ) WU MWL
2. Principal Place of Business 3. Mailing Address . HI | I I l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2015293 - - Not Applicable
Zip . COl‘lr.my v ap - - o[~ Country m T ’5. Certificate of Status Desired O gg'g‘:’ql‘ﬁ?:;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MGDONALD' JOHN RANDAL Street Address (P.C, Bex Number is Not Acceptable)
291 E. BOCA RATON RD
POMPANO BEACH FL 33432 ,
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams cf ragistered agent and title if applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
9, ;hlsrc:lcrporangn is B|Itglb\§ t(? satlstfyc!ts Intangible FILE N.;:)W!.!2 FEE |S" $150.00 10. Election Campaign Financing $5.00 may 85
ax i |n.g r.equlremen and gleets to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD O pelete TILE [ Crange ] Addition
NAME MCDONALD JOHN RANDAL " NAME
sTRecT aobress | 281 E. BOCA RATON RD STAEET ADDRESS
cmv-st-ze - |BOCA RATON FL 33432 CITY-ST- 2P
TITLE [ petate TiTLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P o _ B ) e orv-st-ze | , e - _. . - -
TITLE ) O pelete TILE [ change [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I crv-sr-z
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TITLE O oelets TITLE (] Change [ Addition
NAME [l neme
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TME (1 Delete TTLE [ Ghange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the informatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgmental repgrt is true and agetrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverbr trmpowered toSxecutgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachmefiry AdAress. with all ofher like gmpowered.

AU 120y 3/28/0ags BB U6 ~222Y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR 4 Daté Daytime Phone #

SIGNATURE:

\EBELEC

AY

CR2E034 (9/01)



