i
e EE———,—— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

L ]
DOCUMENT # _H23807 Apr 30,2002 8:00 am
1. Entity Name ecretary Of State ]
PHEN E. s
STE E. DAVIS ARCHITECTS, INC 04-30-2002 90143 037 ***150.00
Principal Place of Business Mailing Address
2501 E. IRLO BRONSON MEM. HWY.. STE. A 2901 E. IRLO BRONSON MEM. HWY.. STE. A
KISSIMMEE FL 34744 KISSIMMEE FL. 34744
2. Pincipal Fiace of Busioss 3. Maiing Addiess ' ‘"lm I“' ”I" "”"“" Ilm ul’ I'I“ lm’ M“ m“ I'm |||I’ Im
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear Applied For
59—2450844 Not Applicable
2p Country Zp Courtry 5. Cerlificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registared Agent | 7. Name and Address of New Registered Agent
- e = = - B - ) Name—- e - - - - - = T e T - -
DAVIS, STEPHEN E. 5
Street Address {P.O. Box Number is Not Acceptable
2737 KISSIMMEE BAY CIRCLE ‘ prable}
KISSIMME FL 34744
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ot printed name of registered agent and title if applicabla. {MOTE: Ragistered Agent signatura required when raingtating) DATE
ry
9. This ation is eligible to satisfy its Intangible F i) IS $150, ‘ N ‘
o g et o i e At May 1,2002 Fow il bogoston | 10 ERE Compa Py $5.00 way o
g : er May 1, wilt be . Trust Fund Contribution, O Addad to Fees
(See crijeria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DT 7 Delete TITLE [ change [ Addition
NAME DAVIS, STEPHEN E. NAME
staeeT anoress | 2737 KISSIMMEE BAY CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TLE [ pelete TIMLE [ Change " Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delste TITLE [ Change [T Additicn
o feNAME s - TS e T FR S e S e s = e zgmin v o — = - NAME. R | i ——— [ — sl S -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
3 [ Delsts TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change  [C7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mME | O pelete TITLE [dChange ] Addition
NAME t - T ot R T . ' NAME A Wyt L T o, ] LRI I
STREET ADDRESS STREET ADDRESS
CITY-SF-2P ' CITY-ST-2IP
13. | hereby certity that the informatio plied with this filing dog} not qualify for the exemption stated in Seclicn 119,07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supple al report is irue and acrate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
oLlhe corporation or tha receiver, stee gmpowered 10 e; I Ute this repog as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i heglife empowered.
il EDVIS 4019337660
p N N Y - -
SIGNATURE: A/ LB ¢ HESUIREPres hen + [ )02 3-1blb
;G@qs W OR PRINTED NWAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone &




