2001 UNIFORM BUSINESS REPORT (UBR) FILED

: L ]
DOCUMENT # G06198 Apr 19,2001 8:00 am
1. Entity Name S

PQH ARCHITECTS, INC. ecretary of State
04-19-2001 90010 012 ***158.75
- o
Principal Flace of Business Mailing Address
414t SOUTHPOINT DR. E. 4141 SOUTHPOINT DR. E.
SUITE 200 SUITE 200
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2228220 Applied For
Not Applicable
. ZIP — -C.?Lfn_try L. Zip _ Country ; 5. Certificate of Status Desired M _$8'75 Additéonal
- e e : == - L P - = - M. -Fese Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILENSKY, DANIEL F., ESQ.
Street Address (P.O. Box Number is Not Acceptable)
1916 ATLANTIC BLVD.
JACKSONVILLE FL 32207
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
Signature, typed or printed name of ragisterad agent and title it applicable, {NOTE: Ragistered Agent signature requirec when reinstating) DATE
i ion is eligi isfy | i Wl FEE IS $150.00 ) - .

9. This corporation is eligible to satlsfy;ls Intangible At F|'|‘.A‘EQ$‘10 001 S‘Ii$b $550.00 10. Electicn Campaign Financing $5.00 May Bo
Tax fmn.g rgqmrement and elects to do so. ar N ee will be i Trust Fund Contribution. = O Added 1o Foes
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PTS ) [ Delete TITLE [J Change [ Addition
NAME PEREZ, JOSE MARIA NAME

staeer aooness | §200 WOODPECKER TR. STREET ADDRESS

CITY-$T-21P JACKSONVILLE FL CITY-ST-ZIP

TITE v O Delete TILE Cchangs [ Addition

NAME QUINONES, RICARDD HAME

streeT aooress | 1359 GROSVENOR SQUARE DR STREET ADDRESS

CITY-ST-ZiP JACKSONVlLLE FL CITY-$7-21P

TILE v - ) T O Delete TITLE - - #o= oo - -= [ Change ~ *[] Addition |-

NAME HOENSHEL, ROBERT D. NAME

sTReeT ApoRess | 1384 SAN MATEQ AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

e [ _ O Delete e ' [ Change [ Addltion

NAME MCQUAIG, MARY S NAME

streer anoress | 2141 LOU DR. WEST STREET ADDRESS

CTY-ST-7IP JACKSONVILLE FL 32216 CITY-ST-2IP

TITLE 1 Delete TITLE [ cChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7ZIP . CITY-S3T-2IP

13. | hereby certify that the information suppligg- 5 not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repent or supplemental séport and agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trugflee em eghto offecuta this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12if
changed, cr on an atta::hrn}l with al Wi empowered,

SIGNATURE: _ ~11-a ) Fo¥ A7%-00o ¢

EGO| i
SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER OR |:u=u=.c:7cu=3"a5 - M . .?e: Rez zate P re< Daylime Phane #

CR2E034 (10/00)



