FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name F02000005654 07-28-2003 90140 013 ***550.00
INVESTMENT ARCHITECTS, INC.
Principal Place of Business Mailing Address
34 PETALUMA BLVD N " 34 PETALUMA BLVD N '
) PETALUMA CA 91%_2 : PETALUMA CA 94952
2 Principal Place of Business 3. Ma”ing Address “Il“ll "Il I|I’| “l“ IIW |IN “m II“I ||||| ||”| IHII |Im I‘l‘ llll
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Numbe Anplied For
?4' - 2%7 g %5/ Not Applicable
p Country Zip Country 5. Certificate of Status Desired N} 28'75 ﬁ_\dditional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e - mosfe Name. o o e e e
SEGUNDO’ STEPHEN F Street Address (P.O. Box Number is Not Acceptable)
501 KNIGHTS RUN AVENUE STE. 4106
TAMPA FL 33602 :
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
; FILE NOWH! FEE IS $550.00 . N .
° 9, Electi Fi
e Segtng 12003 o i 475000 oIS [y $5,00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt CP - O Delete TITLE [ change [ Addition
NAME HADDOCK, DAVID NAME
stReer aoofess | 34 PETALUMA BLVD N STREET ADDRESS
GITY-ST-2IP PETALUMA CA 94952 CITY-ST-2P
TILE DvP O Delete TILE [ Change  [C] Addition
NAME DUCKWORTH, ANTHONY A
STREET ADDRESS | 34 PETALUMA BLVD N STREET ADORESS
CITY-ST-2P PETALUMA CA 94952 i CHTY-$T-2IP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS | __ o et o —— — .. ‘STREET ADDRESS - - - -
CITY-ST-7IP : CITY.ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-51-7iP CITY-ST-2P
TMLE O3 Delets e [J Change  [) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TILE £ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily 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 repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to pxeddite thiepePort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an all Aijte o

g iwered. .
SIGNATURE: ___SICLUY A 27 URE@ ﬁ\( lo5 2aZ-7(3-7%(
SIGNATURE AND TYPRD OR ROOESNAMERSF SIGNING OFFICER OR DIRECTOR / Das / Baytime Phorls ¥

8y veSsrl0

CR2E034 (4/03)



