2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # F97000002796 Apr 25,2001 8:00 am
1. Eniity Name
ecretary of State
ATKINSON/DYER/WATSON ARCHITECTS, P.A.
04-25-2001 90012 012 ***150.00

Principal Place of Business Mailing Address
1401 W MOREHEAD ST 1401 W MOREHEAD ST
SUITE 100 SUITE 100
CHARLOTTE NC 28205 GHARLOTTE NC 28208
us us

> s ET AR EEAD A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56'1290297 Applied For
Mot Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired | $8'75 A_ddit[onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?ﬁ?gﬁ' ;\Zﬁll;chNUE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
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 name of registered agent and zitle if applicable. (NOTE: Registered Agent signature fequired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requiremenlgand giects tgdo so. ’ After MAY 1, 2001 Fee will be $550.00 10. E:echon Gampaign Finanaing [ $5.00 may ge
o ust Fund Contribution. Added to Fees
(See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD O Deete THLE [ change [ Addition
NAME DYER, MICHAEL L HALAE
STREET A0DFESS | 609 BENNINGTON FL. STREET ADDRESS
CITY-ST-21P CHARLO'[TE NC 28211 CITY-ST-7iP
TITLE Vs L1 Delete MLE [ Change [ Addition
HAME ATKINSON, RICHARD E NAME
STREET ADDRESS | 1401 W MOREHEAD ST SUITE 100 STREET ADDRESS
CITY-8T-2P CHARLOT[E NC 28208 CiTY-381-2IF
TITLE D J Delete TITLE [ Change  [J Addition
NAME WATSON, JOHN W NAME
STREET ADDRESS | 3035 SHAKER DRIVE STREET ADDRESS
CITY-ST-2IP CHARLO"TE NC GITY-8T-2iP
TITLE L] Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIf
TIFLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
THTLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP

13. | hereby certify that the inforg
indicated on this report ee¥
of the corporation or
changed, or on ag

SIGNATURE:

fiting does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
i/ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other Tike empowered.

\SINATURE AND TYPED O PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Dawe Daytime Prone #

=

]

CR2EC34 {10/00)



