2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 2 FILED
DOCUN 9700000285 Mar 14, 2000 8:00 am

DESIGNWORX ARCHITECTURAL STUDIOS, INC. S ecretary of State

03-14-2000 90071 032 ***150.00

Principa! Place of Business Mailing Address
2400 HERODIAN WAY #2535 2400 HERODIAN WAY #255
SMYRNA GA 30060 SMYRNA GA 30080-9531
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58'2008431 Applied For
Not Applicable

+ i it ™
oy Couniry Zip Country 5. Certificate of Status Desited [ $8-7D Additional
T R S I o o Fee Required
6. Name and Address of Current Registered Agent S 7. 'Name and Address of New Registered Agent -
Name
REID' FRANCES -Street Address (P.O. Box Number is Not Acceplable)
10825 NE 11TH AVE
MIAMI FL 33161
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice ar registered agent, or bioth, in the State of Florida.

CR2E034 (9/99)

SIGMATURE
Signature, typad or printed name of registered agent and tila f applicable. {NQTE: Registered Agem signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10, Eloction Campaign Financing $5.00 Moy 5e J-
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e TP - 7 Delete TILE O ehange [ Acdition

NAME MCCAMY, WM G NAME

STRee1 ADDRESS | 2400 HERODIAN WAY # 255 STREET ADDRESS

CITY-ST-ZIP SNYRNA GA 30000 CITY-ST-2IP

TITLE ST [ Delete TITLE O Change [ Addition

NAME ODOM, MARK E HAME

STREET ADORESS | 2400 HEROQDIAN WAY #255 STREET ADDRESS

GiTY-ST-2IP SMYRNA GA 30080 CITY-3T-21P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITE-5T-2F

TITLE [ Derete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P N ) OrTY-ST-2IP - -

TITLE [ petete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S17-2IP CITY-ST-ZP

MLE [ tetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

13. | heraby certify thai the informatich supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or. the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on.an attachment with an address, with alf cther like empowered.
J&!oo 770-956- {$H 44
Date

-
S IR S
et

Daytime Phong #

SIGNATURE: IGNING OFF

[

AN
B

el

Lexiy

QR DIRECTOR




