2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001154

1. Entity Name

ARCHITECTURAL DESIGN CENTER OF TAMPA BAY, LTD.

Principal Place of Business - Mailing Address
8751 ULMERTON RCAD . - . . L 8751 ULMERTON ROAD
LARGO FL 33711 LARGO FL 33771-3822

2. Principal Place of Business 3. Mailing Address

IlII!IHII!IlIW|I|i||I|NI!Il!II{HIIIHIIQHIIIIIl|||||i|l||||H|Il

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRI‘TE IN THIS SPACE
City & State City & State - 4, FEI Number ‘ Applied For
- 59—3455740 Not Applicable
2l ountry . Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narme J
ks MgEDE R'_ ER_NE§I__P e SO R PO ~«|.-Street Address (PO, Box Number js Not Acgeptg[:llé_)__-,_z_.; S

8751 ULMERTON RD. ‘ . T ' - -
LARGO FL 33771

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agent and title f applicable. (NOTE: Registered Agent signatura required when reinstaung) | DATE
9. Capital Contributions $1 200 00 10. Amcunt of Capital Contributions / - | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. t ' in FLORIDA 1o date. fi 02°°- =0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH T_l"l;ls OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to'change a general pariner.
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12, GENERAL PARTNER INFORMATION ‘13, oo n ADDRESS CHANGES ONLY” . Wy N
oocuvent# . | PO2477 . . ) ) : :;
e STREET ADDRESS =
NME ARCHITECTURAL DESIGN CENTER, INC. . =
smeeT0oRess | 8751 ULMERTON RD. oTY-57-2P =
orry- §7- 2P LARGO FI. 33771
DOCUMENT # ‘ o
STREET ADDRESS
NAVE . T I e R T e P
STREET ADDRESS ! . = —H—H = = S
' oy-ST-2P -05¢13/00--01105--023
CITY-ST-2°P S - et A
DOCUMENT # J
SYREET ADDRESS
NAME -
CITY-ST- 2P
GITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY - 5T-2P
CITY-S7- 2P
DOCUMENT #
STREET ADDRESS
NAME
CITY-5T-2IP
CITY-ST-2P )
DOCUMENT #
: STREET ADDRESS
NAME
A0 CITY-ST-2P
oy-ST-ZP * y e
14. | hereby certify that the information su ot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is rue and acfurate gad s dre shall have the same legal effect as if made under oath; that | am a General Partner of the imited parinership or
the receitgr or trustee empowered tgfexeguid this rg uired by Chapter 620, Florida Statutes
SIGNATURE: ____SI@%52 ) Y- 40C _ 722-535-054/
SIGNATURE AGRS¥FET R an-r}b NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #



