2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G06198

1. Entity Name

PQH ARCHITECTS, INC.

Mailing Address
4141 SQUTHPOINT DR. E.

Principal Place ¢f Business

4141 SOUTHPOINT DR. E.

SUITE 200 SUITE 200
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-099
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90002 037 ***158.75

- o wm e oA a

I GTERRAMADR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2228220 Not Applicable
- - C
e Country Zie euntry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=

WILENSKY, DANIEL F~, ESQ.
1816 ATLANTIC BLVD.

Street Address (PO Box Number is Not Acceptame)

JACKSONVILLE FL 32207

kY

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

Signature, typed or prnted name of registerad agent and ttte if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!T FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) [

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1 Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTS [ pefete TILE [ Change  [] Addition
NAME PEREZ, JOSE MARIA NAME

sTREeT aporess | 8200 WOODPECKER TR. STREET ADDRESS

erv-s1-2p [ JACKSONVILLE FL CITY-§T-2IP

T v [ Delate T O Change [ Addition
NAME QUINONES, RICARDO NAME

sTReeT aporess | 1359 GROSVENOR SQUARE DR STREET ADDAESS

CiTY-S1-2IP JACKSONVILLE FL CITY-5T-2IP

TITLE v [ Delete TITLE [ change [ Addition
NAME HOENSHEL, ROBERT D. NAME

streeT aooress | 1384 SAN MATEQ AVE. STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL T T T CCTY-ST-ZIP- = | =em el o crvmm s e e e

TITLE ] O Delete TILE O change [ Addition
NAME MCQUAIG, MARY S HAME

streeT aporess | 2141 LOU DR. WEST STREET ADDRESS

orv-st-zF [ JACKSONVILLE FL 32216 CITY-57-2P

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TLE [ Change ] Acdition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-S1-2P - Y, CITY-ST-2IP

13. Iherebycermythatthemiormatro upplied with thja

e

vJu SV

SIGNATURE:

ilifg does not glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
hoourgle £ind that r'ny signature shall have the same legal effect as if made under cath; that | am an officer or director
Af Bpedl 25 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

3-23-00 oY 474-&341

SIGNATURE AND

Date Dayume Phone #

/ 4L NN b
oa'?ﬁ'rsn RAME OF SIGNING OFFICER OR DIRECT

-~
=



