2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  F02000000799 Secretary of State
1. Entity Name 03-17-2003 90114 027 ***150.00
DOREVE NICHOLAEFF, ARCHITECT, INC.
Principal Place of Business Mailing Address
PO. BOX 1034 P.C. BOX 1034
OSTERVILLE MA 02655 QSTERVILLE MA 02655
I o IR AR VA
Suile, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
04 2964834 Not Applicable
Zie Courtry Zip Country 5. Certificate of Status Desied [ ?g-gfqﬁf;’;“ona'
6. Name and’Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
]
LDoxent, ek S =, 3/ p3
SIGNATURE _J
/ le {NCTE: Registered Agent signature required when reinstating} ¥

Signature, typed or printed name of registered agent and fitle if DATE

v FILE NOW!!! FEE IS $150.00
After May 1,2003 Foo il be 55000 e 0 S5O0 ey oo
Make Check Payable to.Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE PVST O Delete
NAME STARR, DOREVE

sreet aooress | ONE MANOR WAY

ery-st-ze | OSTERVILLE MA 02655

|
TILE CcD [ Delete TILE [Jchange [ Addition
NAME STARR, DOREVE NAME
street anoress | ONE MANOR WAY STREET ADDRESS
CITY-ST- 2P OSTERVILLE MA 02855 CITY-ST-2IP )
TILE ) - T T T T Toeete § e i (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-20P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2 _
TILE " O elete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-ZIP
e O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2IP

12. | hereby certify that the information 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 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ¥ TMMMGMD v/ 30&//4 Ja3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytims Phone #

X
[*]

CR2E034 (10/02)



