2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (JBR)

AV 2089600

FILED
DOCUMENT #  J89433 DIVIECRETARY OF s7ar
1. Entity Name Sfo UF CORPO A E
THOMAS S. SZUMLIC ARCHITECT, INC. 03 TIGNS
NOV =3 &M 8: g

Principal Flace of Business Maiiing Address
619 LUZON AVE. 619 LUZON AVE
TAMPA FL7 33606 TAMPA FL 33606
" - \III|I|IIII\mll\IHIIIIIHIIIIHI!IlIIIIllilIIIIIIIIIIIIII!I)IIIIII\
2. F’ri‘ncJ:);r Piace of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

City & State City & State 4. FEINumoer  po nomaene Appliéd For

. Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d gg.gfq:::j:‘;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
= PREUSS8VAUGHN PAs e e e e e e -SMQWT.‘{PC{S ,5,,2 U, M, uﬁﬁoﬁv ————_ _
SUITE 7086

501€. KENNEDY BLVD. (19 LORON AL
TAMPA FL 33602 | SoeTAMP A FL | 25700

8. The-#hove 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 obhgatlons Aﬁlrngd agent, I {
SIGNATURE (0 Zg 3

Signature, typww nameol regnsteyed agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $550.00 ) N )
. 9, Election Campaign Financ
After September 10, 2003 Fee will be $750.00 TrustlFund Cc;pmIr?bt.ntilcm‘n " O i?gigj?ohl‘lgsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : O belete TITLE O crange [ Addition g_
NAME SZUMLIC, THOMAS S. NAME 3z
streeT ADDRESS { 619 LUZON AVE STREET ADDRESS § '
are-st-z7 | TAMPA FL CITY-ST-2IP Q.
—1 @
TITEE [J Delete TITLE ' [ Change  [] Addition | O
:TAI:;ET ADDRESS STREET ADDRESS L L L o |
14140581 G025 370,74
CITY-§T-21P P 10414703 ]18 =23 IR
TITLE ' 3 velete TITLE o ' o ' O Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-ST- 2 —CITY-5T- 2P —— - —
TITLE [J Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2P

12. | hereby certity thal the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'cn an attachmeatwith an address, with all other itke empowerad.

SIGNATURE: "Sﬂmf@m’%’ﬁ@u REDTW 8“*”\/ 0-6-073 2§4 2999

SIGNATWRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ——e 1 £ "32 WA t s Dalm Davtirne Phona #




