2002‘-uﬂi'rohﬁi BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

;

3. ety nare Secretary of State
LES THOMAS ARCHITECHT INC. 02-04-2002 90050 041 ***150.00
Principal Place of Business Mailing Address
32 CORDOVA STREET 32 CORDOVA STREET
ST. AU_GUSTINE FL 32084 ST. AUGUSTINE Fi 32084 . ‘
2. Principal Flace of Business 3. Maiing Address mmm I" "m ”I(, Ilm ’m”‘,‘ mu Immm m’ml” mmm
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SISPACE
City & Sate, - ) City & State 4, FEl Number _ ! Applied For
. E ' 58 1765775 Mot Applicable
= — " -
L Country Zip Country 5. Certificate of Status Desired O 58 75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) '
THOMAS’ LESLIE J. Street Address (P.O. Box Number is Not Acceptable)
32 CORDOVA STREET
ST. AUGUSTINE FL 32084
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
SIGNATURE :
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Rsgistered Agent signature required when reinstygng)'livl Ll
L TR ELER -
. of orauon i ‘éligible to satisly its Intangible N fliLE _!\IOWI!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
LT axfiling Téblirement and elects 1o do so. PO After’MAy:1, 2002 Fee will be $550.00 -
Trust Fund Contribution. o Added ta Fees
(See criteria on back} O Make Check Payable to Depariment of State |
11. = QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ] Delate TITLE [} change  [] Addition :_5
twae o, [THOMAS, LESLIE J. NAME @
streev aponess (32 CORDOVA STREET STREET ADDFESS §
orv-st-ze ST, AUGUSTINE FL OIFY - §T-20P m
y usl
TITE D O Delete TE  Cchange [ Addiion | O
NAME OAKES, CATHERINE A. HAME !
steer aooress (32 CORDOVA STREET - STREET ADORESS ,
crv-st-ze ST, AUGUSTINE FL CITY-S1-2/P !
me . . - 3 Delste e " Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JcChange ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-51-2IP
13. | hereby certify that the information supplied with thig filing does nat-era@liy for thegxernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart aor supplemental report is*frut and accurdle and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
{ i i EFute this report as #quired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121t
b empowered.
[=(7- 02 G -524-950%
Date Dayt me Fhone #
|




