2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  J21790 Secretary of State
1. Entity Name 01-06-2003 90023 012 ***158.75
EBERT NORMAN BRADY ARCHITECTS PA
Principal Place of Business Mailing Address
136t 13TH AVENUE S. 1361 13TH AVENUE S.
SUITE 230 SUITE 230
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
5 ¢ MG AR bR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2722686 Not Applicable
Zip Country e Country 5. Certificate of Status Desired gg;;?q::?edci‘“‘mal
- e —— ~——— @ > Name-and-Address of Current Registered Agent-——— — —w|———————~_. 7. Name and Address of Mew Registerad Agent ——_ . —— .

Name

RICHARD G. HATHAWAY, P.A.
., 50 A1A NORTH, STE 102
. PONTE VEDRA BEACH FL 32082

Stroet Address (P.O. Box Number is Not Acceptable)

'

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
- FILE NOW™! FEE IS $150.00 ) .
9. Election Campaign F
After May 1, 2003 Fee will be $550.00 e Ry 5
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TimE DpP (3 Delete TTE [l Change [ Acdilion
NAME EBERT, WILLIAM NAME '
stheet aoDRess | 2303 FIDDLERS LN STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL 32233 CITY-ST- 7P
TILE [1 Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
—HitE Brogeee—— e (=) Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIy-sT-2IP CITY-ST-7IP
TILE 1 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP : CITY-ST-2IP

12. | hereby cerlify that the informagon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlify thal the information
indicated on this report or supplementaghreport is true ajd accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

(409) 24/-9997

Date “Dayime Phone #

CR2E034 {(10/02)




