2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # J26800 Apr 02,2001 8:00 am
1. Entity Name S
1Y o 3 . it
JM. ARCHER & ASSOCIATES, INC. ecretary of State
- " 04-02-2001 90043 003 ***150.00
Principal Place of Business Mailing Address
13799 PARK BLVO N 13739 PARK BLVD N
129 ) 129
SEMINOLE FL 33776 SEMINOLE FL 33776
Us us )
2. Principal Place of Business 3. Mailing Acdress ”"ml |”| "m |“|’ |I|" ml ||” Iml ||||| Im I||” I|||' I"“ II"
Suite, Apl. #, eic, Suite, Apl. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber 592720615 Applied For
MNot Applicable
. e Couniry Zip Country 5. Centficate of Status Desred ~ []  98-19 Additional
; . e Lm— =L s —— . - 3 o — T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ] . Name )
ARCHER, JULIA M
13799 PARK BLVD N #129 Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33776
City FI'_ Zip Code
B. The abave 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 printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature raquired when retnstating) DATE
. . - . m
9. ihlsf.c;.orporanc‘)n is e!:gblg uT satlsfyéts Intangible |, At FI:.HEAy?Vgom FFEE lﬁ.?;:gg?:o i 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do S0 er , ee W - Trust Fung Contribution. (O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 4 [ oelete TITLE [ Change [ Addition
N ARCHER; JULIA M. NAME
streer aooness | 13799 PARK BLVD N #129 STREET ADDRESS
erv-st-2¢ | SEMINOLE FL 33778 CITY-5T-2P
e v . OJ Delete T ClChange [ Addilion
KAME ARCHER, WILLIAM C NAME
sreer ooess | 13799 PARK BLVD N #1238 STREET ADDRESS
crv-st-zp | SEMINOLE FL 33776 CITY-ST- 2P
me e E T e T e o =7 [ Change: [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TmE [T Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZiP
TITLE 1 pelete TINE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with gn address, with all other like empowered.
A 7 - A
' ) - /4 [7 st - 4
SIGNATURE: 222 222/ 222 DI 12227 L) it AL A ~HOA
SIGNATURE AND TIPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTCR ate Daylime Phong #

i



