2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J75818

1. Entity Name

LUX ASSOCIATES ARCHITECT, INC.

Principal Piace of Business Maiiing Address
4611 4 ST NO. 4611 4 ST NO.
$T. PETERSBURG FL 33703 ST. PETERSBURG FL 337033801

a "

2. Principal Place of Business

3

3. Mailing Address ~ -

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90042 013 ***150.00

WA

il

IIAVEV R

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

Suite, Apt. #, elc. Suite, Apl. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
50-2833308 } INN .
S Zp N Count i t .
P Lty “p Country 5. Certificate of Status Desired [] ~ $8.75 agdiional
Fee Required
____ 6. Name and Address of Current Registered Agent 777 77. name and Address of New Registered Agent
Tt i R U - it e e -
LUX: RICHARD W Str;.eeiAdaress (Pio Box Mumker is Not Acceptiable)
4611 4THSTN
ST PETERSBURG F\. 33703
City FL | Zip Code

13. | hereby certify that the inf
indicated on this report

SIGNATURE ~
Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This jc.orporatic.)n is eligible to satisty its Intangible _ FILE NOW1lI FEE ISf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requitemert and elects 1o do so. After MIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTCRS l 12, " ADDITIONS/CHANGES TO OFFICERS AND DIHECTOH§ I_N 1_1

TITLE PST O Dalet TILE [Fchange  [J Addition

NAME LUX, RICHARD W. NAME

STREET ADDRESS | 4611 4TH ST N STREET ADDRESS

CITY-ST-ZiP ST. PETERSBURG FL CITY-ST-2IP

me D O Delete TIILE [ cChange [ Addition

NAME LUX, RICHARD W HAME

STREET ADDRESS | 4611 4TH ST N STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-ST-21P

TITLE [T Delete F o [Jchange [ Addition
TNAME = -- s s et Tmw s TR e - e B -1 R R s . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-ST-2P

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P i GIrY-51-2p

TITLE O velete TMLE [ change [ Addition

NAME ' ’ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TE [ pelete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QY- S1-20 /\ CITY-ST-2PP

aticn supplied with this filind does nct gualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certity that the information
supplemental report igtroe angiatCurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corparation o the'receiver or trustee empbwered J6 execute g report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an atigchment with an address with aldther likeg empwer

SIGNATURE: SIS Lo h 220D

//5*/ 927 522 1972

SIGNATURE AND TYPED OR ERlNTED ly_"’g)ﬂﬂﬂi OFFICER OR DIRECTCR

Data Daytima Phone #




