|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
E

T
DOCUMENT # FQ8000004501 Mar 20, 2000 8:00 am
1. Entity Name S t, f St t
PANTSARI ARCHITECTURE, P.C. ccretary of State
03-20-2000 90131 010 ***150.00
Principa! Place of Business Maiiinlﬁ Address
I
2835 HIGHLAND AVE. 2835 HIGHLAND AVE.
BIRMINGHAM AL 35205 BIRMINGHAM AL 35205-1801 S v A
F e s T AR TH LR YRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number 47 Applied For
72 1365272 Not Applicable
7ip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
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 Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

AR

%.iH.00 20532715179

SIGNATURE
Signalure, typed or printed name of registered agent and ttle If applllcable. {NOTE" Registered Agent signatura racuired when reinstating} DATE
]
, [ o . ] n ]

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MJY 1, 2000 Feo will be $550.00 Trust Furd Centrbutian. 0 Added to Fees
{See criteria an back) O Make Checlc Payable fo Department of State

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP 3 pelste THTLE [ change [ Addition

NAME PANTSARI, WILLIAM J NAME

sTReeT apoaess | 2835 HIGHLAND AVE. STREET ADDRESS

TY-ST-29 BIRMINGHAM AL 35205 Ty -ST-21p

TILE ST O Detete TITLE [ Change  [J-Addition
NAME ADAMS, LYNN NAME

staceT aporess | 2835 HIGHLAND AVE. STREET ADDRESS

orv-stzp | BIRMINGHAM AL 35205 CImV-sT-2P

TITLE [J pelate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelate TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIILE O Delste TIMLE {J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE O belte MLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin éioes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emgpowered to éxecute 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 attacl nt with anaddr ith all athdr like empowered.

SIGNATURE:. ﬂ},&f'\ X ldedn 27

Date Daytime Phona #

SIGNATURE AI(DT)PED OR PRINTED NAMI?} OF SIGNING OFFICER OR DIRECTOR
s

CR2E034 (9/99)



