2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  K73850

PRATO & HEUMANN, ARCHITECTS, P.A.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90039 045 ***150.00

Principal Place of Business Mal

412 OSCEQOLA AVE
JACKSONVILLE FL 32250

us us

412 OSCEOLA AVE
JACKSONVILLE FL 32250

iling Address

LB EE WAL

2. Principal Place of Business

3. Mailing Address

WALKER, JAMES V., ESQ. -

217 PONTE VEDRA PARK DRIVE
SUITE 200

PONTE VEDRA BEACH FL 32082

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59—2937431 Not Applicable
Zi t Zi it
i Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adaress (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

SIGNATURE

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, typad or printed narme of registerad agent ard fitle if

applicable. (NOTE: Registerad Agent signatura rauired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Fax filing requirement and elects to do so.
.{See criteria on back)

FILE NOWU! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPST [ Delete TITLE O change [ Addition §
NAME PRATO, ARNOLD NAME =
steer anoress | 412 OSCEOLA AVE STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32250 CITY-ST-2IP o
TITLE VP [ celete TILE //& Gat m bZ‘Q—M [BrChange [ Addition (ES
HAME LANE, JEFFREY HAME ; Lo £ y

streer aooess | 412 OSCEOLA AVE stnee sooress (A S e

orv-sze | JACKSONVILLE FL 32250 stz | et S Co . .

TILE S 1 Delete TITLE [ change [ Addition

NAME HEUMANN, DANIEL J NAME

streeT anoress | 412 OSCEQLA AVE STREET AQDRESS

OITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP

TMLE R v = " O Delete TILE B . N o "[Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

THLE O selete TITLE [J-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the infarmg
indicated on this report g
of the corporation or thd
changed, or cn an attact

SIGNATURE:

tion supplied with this fil
ermental report is fue,

e
||

4 to execute this repart as required by Chapter 607, Florida Statutes; and

in
ni

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
that my name appears in Biock 11 or Block 12 i

672 Got249 5088

Daytime Phone #

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal

other like empowered.

vy

Date




