FILED
FOR PROFIT-CORPORATION May 14,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ;17547 05-14-2002 90354 050 ***158.75

1. Entity Neme

ROBERT REID WEDDING ARCHITECTS & PLANNERS A.I.A. INC

2 F;rincipal Place of Busmess ; 3. Mailing Address
4112 CYORESS STREET SAME
Suite, Apt. #. etc. Sufte, Apt. £, etc. DO NOT WRITE IN THIS SPACE
Cily & State G State ‘ 4. FEl Number Applied For
TAMPA, FL 592418R85 Not Applicable
“ip Country Sﬂ?VIE Sm%w 8. Certificate of Status Desired (X1 gngqu mm
50607 e , 73 : ‘ 7. Name and Address of Currant Reglstered Agent
5 Name
LT _CORPORATION C;\l’QTFM
SEoptylagss @G R NyEEANER AprPete)
5 ; ; 7 5 it Cit Zip Cod
: . | PLANTATION FL 3551

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

SIGNATURE
Stgnatwes, typed of SENTRd Aame of Fsgistend agact ad Hie H applicatie: {NOTE: Registarsd] AGent sigrisure racpuared when resnstating DATE

#. This corporation is etigible o satisfy s Intangible
Tax filing requirement and elects tb do so.
(See criteria on back)

10. Eigction Campaign Finansing $5.00 May Be
Trust Fund Contribution, O AddedioFees

11. OFFICERS AND DIRECTORS

Tme PRESIDENT/DIRECTOR

NAME ROBERT REID WEDDING

SRETADAESS | 1112 CYPRESS ST
-

ChY-Sr-2Ip

THLE 5 T
NAME ROBERT REID WEDDING
STRELFADRESS | 14712 CYPRESS ST

CRZE034B (12/01)

ON-STP b TAMPA . EL L ZZE07
e - )
NAME

STREET ADDRESS
CiY-S1-2ZIF

~INE- — e o mrmm——— s S e e YR A e i we s - ———r - -

NAME
STREET ADORESS
CHY.ST-2IP .

THLE

NAME

STREET ADDRESS
CITy-S1-7¢

TIRE

NAME

STRELT ADORESS
Ciy-ST1-2IP

13. | hereby ceﬂillz that the information sup[i)lied with this filing does not qualify for the exemption stated in Section 119.()&3}{1'), Fiorida Statutes. | further cextify that the information
indicated on this repon or supplemental report is tue and accurate and that my signature shall Rave the same legal effect a5 if made under cath: that | am an officer or director
of the corporation of the receiver or nsstee empowered to execite this report as requied by Cnapler 607, Florida Statites; and that my name appears in Block 11 or an an
attachment with an address. with all other like empowered,

SIGNATURE: _MWNMLWW
SMATURE AND TYPED OR FRINTED NANE OF BINMNG GFFICER OR GTRECTCR Dme Dayrra




