2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H36956 Jan 27,2000 8:00 am
1. Entity Name S
ecretary of State
HOLEMAN SUMAN ARCHITECTS, INC.
01-27-2000 90074 049 ***158.75
Principzal Place of Business Mailing Address
2101 S. WAVERLY PLACE . 2101 S WAVERLE PL
SUITE 100 STE 100 OVl Ty &
MELBOURNE FL 32901 MELBOURNE FL 32901-5489
us us .
e > [EAARREATEERR AR
Suite, Apt. #, elc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2490342 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired m $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - R
N HOLEMAN' VAUGHN D Street Address (P.O. Box Number is Mot Acceptable)
2161 S WAVERLY PL
STE 100
MELBOURNE FL 32901 o FL [z7o

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, typad or printad nama of registered agent and title if applicabla. {NDTE: Registered Agent signatura required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tox fling roquramont and elois 16 40 50, "After MAY 1, 2000 Fee wm$be $550.00 10 Heotion Campalgn Prancd f(?d;?,? May Be
o . o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CvPS 1 Detete TITLE ClChange [ Additian
HAME SUMAN, CRAIG A. NAME
STREET ADDRESS | 2101 § WAVERLY PL  STE 100 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TmLE CP OJ Defete TITLE [ Change [ Addition
NAME HOLEMAN, VAUGHN D. NAME
STREET ADDRESS | 2101 S WAVERLY PL  STE 100 STREET ADDRESS
Ciry-g1-21P MELBOURNE FL crry-ST-21P
TITLE CvP : [ Delete Tme [IcChange [ Addltion
NavE - —.|-DENNIS,.LORI ANN - .- _ - e o - — — e e s .
sTREET ADDRESS | 2101 S WAVERLY PL STE 100 STREET ADDRESS
CITY-ST-ZiP MELBOURNE FL CITY-ST-2IP
TITLE (O Delete TITLE [Jchange [ Additien
NAME NAME X
STREET ADDRESS STAEET ADDRESS '
CITY-ST-ZIP CiTY-ST-7IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
me 3 Delete TIMLE [ cChange [ Addition”
NAME NAME
STHEETADDRESS‘ T h T : N AR A N STREE}‘ADEEESS —r B T T T R el M
GITY-5T-21P - CITY-5T-2IP

13. | hereby certify that the information SUPH g with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart ar supple: tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver£r trustee ¢ owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmenl h n add

sionaTURE: C LYY AIEILA ﬂ

SN ATONEAAD TYPED OR PRINTED N ME C SIGNING OFFICEH OR DIRECTOR

CR2E034 (9/99)




