\ .
_.2OBOIUNIFORM BUSINESS REPORT (UBR) FILED

A -00 3
DOCUMENT # # #77 2.2 Aug 15, 2000 8:00 am
. Eniy Name . | | Secretary of State
MMCDVMM Afdu\'eés t 08-15-2000 90015 017 ***158.75
Principal Place of Business Mailing Address
, Sde, S '
T Toswpo, FL L 220657 - 2gas 00679178
2. Principsal Place of Business 3. Mailing Agaress
AN
Shiie, Ant. Aaelc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
toe_ RIS
| City & Siale Clty & State 4, FEl Number Applied For
| ¢ A .. SG-25 K4/ Not Applicable
Zip Country Zip Country . . $8_75 Additionat
5&0_( \ _ 8. Ceriificate of Staws Desired B/ Fos Required
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_—— - —— e - Name . 0
WOODROFFE, ENRIGUE , Street Address (P.O. Box Number is Not Acceptable)
...LAUAL ST .
SUITE 215 o :
]
iTAMPA, FL 33607 City FL ‘ Zip Code
8. The above named entity submits this staternent lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of ragistened agent ana ita d 2pphicable . (NOTE: Registered Agant signaturs recuited when rensiating) DATE
9. This corpovalion s eligible to satisfy ils Intangible 10. Elaction Campaign Financing $5.00
Tax (iling requirement and elects to do so. ; . s -OU ey Be
(See criteria on back) Ma : i Trust Fund Contribution, Added to Fees
11, OFFICERS AND DIRECTORS . ' 12. ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
——— T = e . it
™ ¥T| WOODROFFE, ENRIQUE e | Clchame L3 asdion
eerranoness | 3333 HENDERSON BLVD STE 200 h p——
ev-si-ze | TAMPA, FL | crv-srze
TIE -~ 3 pelete WILE , } [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CT¢-§T-21P Crmy-S1-ap
TIE ] pelete - g [ Change [ Adition
NAME e m . - . NAME [ e r— -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-S1-2IP
TINE 3 pelete TITLE i change {7 Agdition
NAME NAME
STREET MOURESS STAEET ADORESS
CITY-§7- 7 CITY-ST-2P
e 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$I-21P
e [3 pelese e {7 Caange Pj@iﬁua
g e : .
STREEY AODRESS STREET ADDRESS
CiTy-ST-2IP ¢arY-S1-2P e

131 heréby certify tha! the information supplied with thia filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated an this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporalion or the receiver o trustee empowered (o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 121

changad, or on an aitachrment with an adare all other like empowered.
SIGNATURE: anw A MAW&RW %ﬂ !59 La-2R-o0Y {

) SIGHATURE AND TYPED OR PRINTIED NAME B BIONING OF FICER OR DIRECTOR Darywma Phone ¥

CR2E034 (9/99)



oy Gl HTIOZ QNS

AR Woodroffe orporation Architects -
5005 West Laurel Street, Suite 215

W Tampa, Florida 33607 ‘ ' (813) 2810401 - FAX (813) 281-Bg21

TRANSMITTAL LETTER

Vlondo.
TOWWW&ZS? S‘@_, Date:j EL;[GD
Project No.:
Re:
Attention: - '
We are sending you:
00 Enclosed G Under Separate Cover O Via:

Pages (including cover sheet). Please call our office if you do not receive all pages.

the following items:

Copies Dated ' Description

These are transmitted as checked below:

O For Approval ' I3 For Your Use
(3 As Requested )S(For Your Information
O For Review and Comiment a
Remarks: _ ' -
d X wau ' st ' <
Yy W, 0w oo .

MQM&MWLAMM&_
WW% oo g oossible

Copy To: File

Signed:




