|
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P;<71926

1. Entity Name

ARCHITECTURAL CONSULTANTS CORPORATION

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90065 035 ***150.00

Principal Place of Business

A0 WAZELLE
TAMPA FL 33809
He

Mailing Address

TAMPA FL 3360826807
us

2. Principal Place of Businesg |~ '
800 PAYSDE DENE

~

NS

3. 'Mailing Address
808 Bace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[T

DO NOT WRITE IN THIS SPACE

NI

City & State

AlLA-, L

4. FEI Number

Applied For

59-2938976

Not Applicable

Zi M Country F Country $8.75 Additional
- ) ficat : R itional
%%1‘ U= Bgim 28071 =, §. Certificate of Status Desired U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s il =t =T — e L 111 |- M I - S S~ e e e )

STEFANY, JOHN E.
808 BAYSIDE DR.
TAMPA FL 33609

-~

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Uasy” 2, Jeao

name ot raastsrs?(gem and lii‘ if apphz&{ \

{NOQTE: Registered Ageri signature required when rainstating)

o

tATE

9. This corpcragn is eligible to ‘sat
Tax filing requirement and elects
(See criteria on back}

— FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

to do so.

isfy its Intan\g;lbdKJ

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added fo Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TInE PO O oslete e [ change [ Addition | &

NAME STEFANY, JOHN E. NAME g

STAEET ADDRESS | B08 BAYSIDE DR. STREET ADDRESS b

GITY-ST-2IP TAMPA FL GITY-ST-2P b
- c

TITLE TSD | ] Dalzte THLE O thange [ Addition | O

e STEFANY, BARBARA J N

STREET ADDRESS | 808 BAYSIDE DRIVE STREET ADDRESS

ov-sm-2¢ | TAMPA FL 33609 CITY-5T-2IP

T PO - Ooeee . §me_ | o Clcrange [ Addition

NAME - ' N P T = i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE [ Delete TITLE T change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [J Delete THLE 5 changa [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TIE [ pelete TTLE [ Change (7 Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-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 Statutes. | further certify that the information

indicated on this report or s

pplementai report is true and accurate an

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

qguared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

,‘r";ﬁ}rt‘
PR A I Pl

TPHN € BRI MAr 2 200

- Daytime Phona #

X /jG\NATURE ANDTYPED OR an-rilms cT snanm@en OR DIRECTOR Dato v
hd T



