2000 UNIFORM BUSINESS REPORT (UﬂR) FILED

DOCUMENT # J26981 May 05, 2000 8:00 am
I+ Fy Name Secretary of State
WH ARCHITECTS ENGIN PLAN INC.
H ARC 15 EERS NERS INC 05-05-2000 90015 037 ***150.00
Principal Place of Business Mailing Address 1o ‘r . ,,,::mi ;
ST . h
990 BENNETT AVE 990 BENNETT AVE " et
STE 100 - SUNE 100 I vy -
WINTER PARK FL 32783 WINTER PARK FL 22783-2216 : i o g P
us us f
. i RS BRI ERA AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 1 DO NOT WRITE IN THIS SPACE
; | :
City & State City & State 4, FE! Number C Applied For
. . .. . e T - — - | - b 5,9-271555?. - - - Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | [ $8'75 A_dditicmal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

Scott A, Frick - Hinshaw & Culbertson

Street. Addrass (P.Q. Box Number is Not Acceptable
FISEUnTon Center practe)

100 South Ashley, Suite 830
“Y ampa : - FL | 35662

bment for the purpose of changing its registered office or regiétered agent, or both, in the State of F\?rida‘
i

Scott A. Frick, Fsquire . ;

8. The above na

SIGNATURE
Wule‘ typad or pnnted nama Eﬁb’éistered agent and title if applicabla, {NDTE: Registered Agant signature required when reinstating) i § DATE
|
; ion is aligi ish | i " : ) '

8. This carporation is eligibla ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elbction Campaign Fihancing $5.00 May 8o
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State i

11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Defete e i ) [ Change [ Addition
NAME FRICK, GARY J NAME .

streer anoress | 980 BENNETT AVE SUITE 100 STREET ADDRESS i

CITY-ST-2IP WINTER PARK FL ‘ . CITY-ST-2IP | .

TMLE VD O pelste TIMLE i { [ Change ] Addition

NAME NAIME MERWAN H . HAME |

|
|

staee aoRess | 980 BENNETT AVE SUITE 100

STREET ADDRESS

fmemn o [ ! - mee e

CiTY-51-2p WINTER PARK FL CITY-5T-2F ;
L vsD [ Delete TITLE : [Jchange [ Addition
NAME BESKE DAWN T MAME

streeT 00Ress | 980 BENNETT AVE SUITE 100

STREET ADDRESS

CIy-S7-2Ip WINTER PARK FL CITY-ST-2IP |
TILE . [ celete TITLE Lo : O Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS ™
3
CITY-ST-2IP Co- CITY-ST-7IP \
TTLE [ petete TILE ’ ' (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | ' ;
GITY-ST-2IP CITY- ST-21P . !
TILE 3 O Dekete TIME ‘ ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P |

13. | herebif certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutesf. | further certify that the infarmation
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same lega! efféct as if made under oath; that | am an sfficer or director
of the corporation ar the receiver or trustegfémpowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ag dress, with all of empowered. ] '
SIGNATURE: _ Ol lig A SIRED V/o?ﬂ 09 ( ﬂ?) Y29 - Ho
. } . Daytma Phona #

dr: Aunﬂp?lon PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Datg

CR2E034 (9/99)



