2001 UNIFORM BUSINESS REPORT (UBR) Aor 1 6FIZ%EP8 00 am i

DOCUMENT # H36956 ecretary of State

1. Entity Name

HOLEMAN SUMAN ARCHITECTS, INC. 04-16-2001 90001 001 ***150,00
Principal Place of Business Mailing Address
2101 S. WAVERLY PLACE 2101 5 WAVERLE PL
SUITE 100 STE 100
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
P R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THiS SPACE

City & State City & State 4. FE) Number 59.2490342 Applied For
Not Applicatile

- - ount ] .
Zip Country aip Country 5. Certilicate of Status Desired 0 $8'75 Adiitional
Fee Required
. uue. _6,.Name and Address of Current Registered Agent_ . . 7. Name and Address of New Registered Agent
Name .
HOLEMAN, VAUGHN D
Streel Address (P.0. Box Number is Not Acceptable)
2101 S WAVERLY PL
STE 100
MELBQURNE FL 32901 '
City FL Zip Code
B. 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, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i : ILE NOW!!! FEE IS $150.00 ) N .
9 .Trh‘sf.clf)rporat"?n s e:?'blg “":;2-‘:2!;; Lr;angxble At F a1 2001 F iII$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and & ) er ’ ee will be ! Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE CvpPs T Delete TITLE vs rthange [0 Acditon | &
N SUMAN, CRAIG A. NAME Sumbn, CRALEG A g
STREET ADDRESS | 2101 S WAVERLY PL  STE 100 srEsTAORESS | D \p) SOUTR WHhVERL m’ STEwe 3
f=3
crv-st-2¢ | MELBOURNE FL a-ste | MEALBOURNE. L. 3240) i
e cpP T Delete TInE ? Mg [ Addiion o
e HOLEMAN, VAUGHN D. e HOLEMAM , VAVGHR D,
stieeT sooness | 2101 S WAVERLY PL - STE 100 s oS | 24DY SOUTH WAV ERAY PUbLe, STR ATO
CITY-ST-2IP MELBOURNE FL cITy-ST-21P
Jome . JOVe_ o o o DOoeee R N o ... .. [Seefge_ O Additon | .
NAME DENNIS, LORI ANN NAME DEWMIS, LOZ ) AWM <TE It
STREET ADDRESS | 2101 S WAVERLY PL STE 100 STREET ADDRESS | 9 Y\, &dm wp.\)g,g,\:‘ Puhe ]
oTv-sT-zF | MELBOURNE FL CIy-5T-2P MELROURNE. FL. 3298
TITLE [ Delete TiTiE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-21p
TITLE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTy-ST-2IP
TME [ Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T7-2iP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that ine infermation
indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLrhe cgrporation or thegeceiver_ UsHe em Wﬁreﬁl tohexelzf(ute this report as required by Chapter 607, Flarida Statujes; ana that my name appears in Block 11 or Block 12 it
. ttachm , Wit il i .
changed, or on an attachme ress all other like empowered VA UQ““ D- Aow\b\]’ Pm.
SIGNATURE: / N Pne). /L 7
L SIGNATUI TYPED OR PRINTED NAME OF SIGNING OFFJEER OR DIRECTOR Fd : Daytme Phone #




