001 UNIFORM_BUSINESS REI?_ORL(PUB FILED
d@@MENT# Joo186 ' Jan 19, 2001 8:00 am

1. Bty N // Secretary of State
DONOV”;m_A'HCHITECTSﬂNC.\__ = 01-19-2001 90090 023 ***150.00

0062196

Principal Place of Business Mailing Address
740 NORTH MAGNOLIA AVENUE 740 NORTH MAGNOLIA AVENUE ) vey - ﬁ
ORLANDO FL 32803 ORLANDO FL 32803 Lo00b24
Suite, Ap;. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number & £9-2638742 Applied For
Not Apolicable
Zi i Count ) iti
P Country ap ouniry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
v DEAN, DONOVAN Street Address (P.O. Box Number is Not Acceptable)
740 N. MAGNOLIA AVENUE
ORLANDO FL 32803
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE I T
Signatura, d intad f isterad t and titie if ligabie ™ {NOTE: R tarad Agent signati lired whi tati DATE
ignature, typed or printad name of registerad agent and titie i BQ/DIC agls 8 ra gent signature vemi\w en rems 13" nn:) ‘J'AN 0 ,
9, This corporation is sligible to satisfy its Intangible 4 FILE NOW!!! FEE IX$150.00~ i i Wé
o - " ct:o n Financing $ y May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T O
il rust Fund Contribution. Addefitg Fees
(See criteria on back) [ \@ke Check Payable to Department of State
11. QFFICERS AND DIRECTORS ™= evmacmze—— 12, DITIONS/CHANGES TO OFFIGCERS AND DIRECTCGRS IN 13
me  NJ P O pelete me Ol Change [ Additon | S
NAME DEAN, DONOVAN NAME =3
STREET ADPRESS | 740 N.MAGNOLIA AVE, STREET ADDRESS 3
cwsvgp ORLANDO FL 39. 8 Fo oo CITY - 5T-21P g
o
TITLE 3 Delete TITLE [] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IF
TLE O velets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-8T1-7IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
of the corporalion or the recgiver or trustee empowered fo'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmgnt with an address, with all pthpr like empowered.

Tornovany TEA S JAn 0| @7@22-1?40

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daflima Phone #
—— e

SIGNATURE:

v




