2002 UNIFORM BUSINESS REPORT (UBR) Feb IOF;%(];ZZD&OO am

DOCUMENT #  F94000005658 Secretary of State

1. Entity Name

SCHAARDT & FULLAN, ARCHITECTS, P.C. 02-10-2002 90037 031 ***158.75
Principal Place of Business Mailing Address

. 7844 SR-GPICEWOOT-66— PO _BOY 32T TVOID LT
~HOBE SOUND FL 334751324 . _ HOBE SOUND FL 334??—] 32'4 7

N IR MR

2. Principal Place of Business
s nf SAVCTLAEY D
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bﬁ %U L ﬂ) FL. 11-2786955 Not Applicable
Zip Country ZID Country " . $8.75 Additional
4'5;0 MA‘R’T .UJ 5. Certificate of Slatus Desired Foe Required
6. Name and Address of Current Reistered Agent 7. Name and Address of New Registered Agent
Name
JavweT FutLAN
y Street Address (P.O. Box Number is Not Acceptable)
FULLAN, JANET -
7844 SE SPICEWOOD CL.

P.0. BOX 132¢ L gdoz S.B. SArCTUARY DE.
HOBE SOUND FL 33475-1324 City HO SE ﬁ(ﬂp O FL Zip;Code
3 GG |

subrmits this staternent for the purpose of changing its registered office or registerad agent, or boeth, in the State of Florida.

e  SET follad  Sec, [ [22/o2

name of registered agent aﬁliMpHcable {NOTE: Registered Agent Signature required when reinstating) DATV

above named entj

Signature, typed or prinl

7

8. This corperation is eligible to satisfy its Intangitle  [.__. FILE_NOW!I!_FEE IS_$150.00 10._Election. Carmpaign Financing

¥ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fu;1d Contribution. 9 I fiﬁ?:g?;?e -
{See criteria on back) M Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
[

E PD [ Gelete TILE P %4 ﬁf@hange [ Addition

NAME FULLAN, ROBERT NAME FuLlL Ar, RoBELS

STREET ADDRESS | 7844~ SE-SPICEWOOR-CL- STREET ADDRESS %,_l__o 7 S E S TV ALY pic-

om-s1-27 | HOBE SOUND FL 33475-1324 CTY-S7-2P HeRgE Seu s P EL, 32455

TILE I elete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZIP

TITLE O belete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TILE T Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e o Aomwestze e e e e -
e 1= - T pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | 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 ar director
of the corporation or the receiver or trustae empowered t execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmep i

v d / e em d.
SIGNATURE: - £D //2 2—/02-

SlGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dae & Daytime Phone #

AY  9EEE6E0

CR2E034 (9/01)



