£

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PANTSARI ARCHITECTURE, P.C.

F98000004501

Principal Place of Business

Mailing Address

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90122 036 ***150.00

P8I HIGHIANDAVE. LBIG-HIGHEANE-AYE.
BiRRHENGHANAL-35265~ SHANGHAM-AE35205
2. Principal Place of Business 3. Mailing Address H““““i”lll””” "m "m I|“| Iml ||||| I‘"l Iml IIII’ |||| ||I‘
-~ -
22-51 Hichland Ave 2250 thellond Ave
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
Ste 208 “te 208
City & Statg City & State 4. FEI Number Applied For
Birme f\c,)\QM AL Bi vt ~akana AL 72-1365272 Not Applicable
Zip 4 Colntry Zip J Country . $8.75 Additional
5. Certificate of Status Desired | . iditio
An 205 U‘)n ’55 205 USA Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I T e ma e e —s N =7 Name- ~ =- - T T e L
C T CORPORATION SYSTEM Straet Address (P.C. Box Number is Not 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.
SIGNATURE
I Signatura, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. o ot . n
@. This Gorporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to do so.

After May 1, 2002 Fee wlll be $550.00

Trust Fund Contribution. Added to Fees

(Seb criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IN 11

TITLE cP [ Delete TITLE ek . . ‘: J \Ej Change [ Addition

NAME PANTSARI, WILLIAM J HAME Pantadr \ Witk dawn .

sTReeT ADDRESS | 2835 HIGHLAND AVE. sTheET aoress | 2251 H“j)\ land Ave k. 203

orv-s-z¢ | BIRMINGHAM AL 35205 / ov-srzp | Brewmiachana AL DHE205

TITLE SDT W pelece - TITLE ’ : [ Change [ Addition

NAME - ADAMS-LYNN- NAME

STREET ADDRESSC‘%‘H'GHMN‘B’*VE" STREET ADDRESS

CITY-$T-2IP -W CIy-$7-2IP

TITLE [T oelete TITLE [Jchange [ Addition
NAME - T T e o a— ——— TN 8 et e meni wes U S ‘NAME‘ R B Bl R - - — - - . —

STREET ADDRESS STREET AGDRESS

CITYy-ST-2P CITY-S7-72IP

TITLE [ Delate TITLE [0 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

TITLE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Staiutes. | further certify that the information
indgiicatéd on this report or supplemental repart is true and accurate 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 recelver or trustee 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 addresg, wit
-~

SIGNATURE:

Ayither like empowered.
-

205 439 1224

4!!5‘ [o2

Date Daytima Phane #

?

CR2E034 (9/01) -



