’ F98000004501
DOCUMENT # FO8000004501 I
1. Entity Name ) IJJ-E-U S TA i
PANTSAR! ARCHITECTURE, P.C. | JEURETARY OF SIAME
L [IGIDN GF CORPORATIUS
Principal Place of Business Mailing Addrass U I JUN t 3 PH ‘ H 08
2835 HIGHLAND AVE, 2835 HIGHLAND AVE. ”ﬁﬂ‘l]‘.i
BIRMINGHAM AL 35205 BIRMINGHAM AL 35205 : []
N s LT T
Suils, Apt. #, etc. Suite, Apt, #, efe. DO NOT WRITE IN THIS SPACE
City & Staie Clry & State ' 4, FEI Number 72-1365272 Applied For
4 n et - _ . Not Applicable
2ip Country T Zip E Céunlw 5. Cartificals of Status Degired | ?:;,zssm Aidr:;ﬁm'
&, 'Name and Addi of Curreni Aegisiered Agent i 7. Name and Add of New Rogl d Agent
) N MName
C T CORPORATION SYSTEM -
Streat Address (P.O. Box Number is Not Ac bl
1209 SOUTH PINE ISLAND ROAD rose umber s Not Accepranie)
PLANTATION FL 33324
City “FL TZip Code
8. Tha above named enlity submits this statement jor the purposa of changing its registered office or registared agent, or both, in the State of Florida, '
SIGNATURE
SignaiLre, Iypad of pri FOQINIEC MQEnt 2 10 ¥ RDPICADI. {NOTE: e e p—— CATE
9. This corporstion is sligible 1o satisty its Intangibla FILE NOW!!! FEE IS $150.00 i .
Tax filing requiramert and elects 1o do 50, After MAY 1, 2001 Fee will ba $550.00 10. -?mi Furgmc?:u’?guz'r)n Im] ﬁﬁ%’?‘:ﬁf’
(e criterla on back) D Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
me cP . O tewte TE Ol Changs (3 Addition
NAME PANTSAR!, WILLIAM J RAve
STREETADDRESS { 2815 HIGHLAND AVE. STREET ADDRESS
oot | BIRMINGHAM AL 35205 om-si-27
e ST O Deiete me O Change [ Addition
NAME ADAMS, LYNN NAME
STREEY ADDRESS STREETACORESS | - -
Tme o 3 -Detetn TILE Cchange [ Adsition
NAME WME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P cin-stze
HILE O Delets TmE : . [J change [ Addition
NAVE HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CrY-5T-2°¢
TIHE O Detetz L 3 Change [ Aschion
NAME ' WANE
STREET ADORESS STREET ADORESS
oiTY-S7- 2P CIFY-$1-2P f
e 1 Detole me \ \ w T Crange L7 Aadition
HAME NAME
STREET ADDRESS STREET ADOFESS ! . :
GITY-51-2¢ cy-§1-0F

13, | hereby certify that the information suppiled with Ihis ﬁlrng does not quaiily for the exemption staled in Section 119.07{3)i), Florida Sianntas. | furthar certity that the information

ingicated on this report or supplemental report is true and aceurate and that my signature shall have the game lagal effect as if mada under cath; that { am an officer or directer

of the corporation of the receiver gy execute this report as requirad by Chapier 607, Aorida Statutes; and that my name appears in Block 11 or Block 12 i
, O 0N an BHAChMENt yi ef like empowgled.

SIGNATURE:

of yrusteg em
ran podress,

D NAKE OF 5IGMTI OSFICER OR DINECTGR T Cayiers Prone #

CR2EQ34 (10/00)




