2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (309399 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
JOE DUBEK ARCHITECT, INC. ry
01-31-2000 920026 012 ***150.00
Principal Place of Business Mailing Address
1306 SE 46TH LANE 1306 SE 46TH LANE
CAPE CORAL FL 33904 CAPE CORAL FL 33904-8647 J1L1L09
TR G RO ERERRAD
13611 McGregor Blvd. 13611 McGregor Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. g DO NOT WRITE IN THIS SPACE
Suite 2 Suite 2
City & State City & State 4. FEI Number o | [Applied For
Fort Myers, Florida Fort Myers, Florida 59-2249791 ] IMerasn
Zip Country Zip Country ” ) 8.75 Additional
3 3 9 1 9 . U SA 3 3 9 1 9 U S A 8. Certificate of Status Desired D ?ee Bequirecrltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— e = : Gregory-—Guertlers — = e
DUBEK, JOSEPH F Steet Adgiess (£.Q. By Number is Nol Acetable)
13611 MCGREGOR BLVD cGregor v

FT. MYERS FL 33919

A o Fort Myers FL|Z§O§&df9

8. The aboveg/hamed entity submits this sta {he purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Gregory Goertler |-26-Zooe
Signafure, typed}ﬁﬂmsd n; ered agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
8. This corporation is ef(eto satisfy its Intangible FILE NOW!IY FEE IS $150.00 , _— .
Tax filir\c_;) requirementgand elects tcfsy do so. ? After MAY 1, 2000 Fee w“l$be $550.00 10. $:E::!lo:srgjag§rilgn F.manclng 0o $5.00 May Be
= ribution. Added to Fees
(Bes crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PD X1 perete TITLE President X ctange [T Addition
NAME DUBEK, JOSEPH F NAME Gregory Goertler
STREETADDRESS | 13611 MCGREGOR BLVD STREET ADDRESS 13611 McGregor Blvd
GmY-ST-2P | FT MYERS FL 33919 oIy - S1-2IP Fort Myers, Florida 33919
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete e __ 1 Change [ Additicn
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O cthanga [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChiyY-31-2IP CITY-51-2IP
TITLE O pelete TITLE T Change  [J Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE 3 pelete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CTY-ST-2IP
13. ! hersby certify thal the information had-with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or suamtgmental report is
of the corporation or the<€ceiver or trustee empowg
i#aall other like empowered.

changed, or on an ajachment with an add | e A

SIGNATURE:

RN

e and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an oflicer or director
ed to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

OUIE ERory Goertler /~Z-Zowo 941-481-5900

yzﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~

7



