2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  H26938 Feb 11, 2002 8:00 am
1~ Ently Name | Secretary of State
JOSE L. MIRANDA, JR., ARCHITECT, P.A. 02-11-2002 90109 011 ***150.00
Principal Place of Business Mailing Address
5542 FIRST COAST HWY PQ BOX 694
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
i i T T
2. Principal Place of Business 3. Mailing Addre:;sI . ! . 1

I5v2 First Coast &gm#
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State ‘ City & State . 4. FEI Number Applied For
Fetnan Alﬂ&_ﬁﬂ@&h ) F! 552463053 Not Applicable
Zip . Country ;pzoa‘/ Couhtry; 5. Certificate of Status Desired 0 §ese';esqlﬁ?:ci’ﬁ°nal
6. Name and Address of Current Registered Agent # 7. Name and Address of New Registered Agent

.- Name _ Fmtaaz L

" STAUFFER, MICHAEL - ' - | Jese. L. Mifanda St

Street Address (P.C. Box Number is Tot Acceptable)

999 SOUTH FLETCHER AVENUE /09 __ South Lot STre=T

FERNANDINA BEACH FL 32034

City Zip Code

P \e. (Besach FL | 7203y

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

S\.GN;TURESZ" 52//—‘/ vac L mﬂl\ﬂfwﬂ&,Jn . Pﬂﬁ\w I’/l(d/DL

i~ Signs %eq qr,printed name of registered agsnt and fitle i applicable. (N@TE: Fiegilered Agent signaturg required when rainstating) DATE e
e o _ . EE
9. Thllegn is eligicle to satisty its intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing g8 v Be
Tax tiling, reqguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS . 12. ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P Défete TLE | P : Ol Change S Addition
v STAUFFER, MICHAEL e sose. L. piranda , It
streeT Aonaess | 999 SOUTH FLETCHER AVENUE smeeThobRESs |09 South Jé SYreeT
onv-stze | FERNANDINA BEACH FL 32034 oSt | Bernan dina Beach \Fl3AE3Y
TIILE [ Delete TIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
_TTLE OoDetete_ R TME e e~ [O.Change  _[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f ydddress, with all other like empowered.

changed, or en an atlac
SIGNATURE: Sz ATiias i%iﬁj&”s‘eﬁﬂ?x Mivtnds Jc. Vresident '//b_/oz ol 2l Y5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

AY  ZZEE000

_ CR2E034 (9/01)




