2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K86472 May 01, 2000 8:00 am
. Entity Name S
ecretary of Stat
HOWARD DAVIS ASSOCIATES ARCHITECTS, P.A. €
. : 05-01-2000 90047 039 ***150.00
Principal Place of Business Mailing Address
10 CATHERDRAL PL 10 CATHEDRAL PL
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-9417
us us
| 10 _Cathedral_Place 10 Cathedral Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State | City & State . 4. FEI Number Applied For
St. Augustine, FL St ugustine, FL 59-1834636 Not Appiicabe
32288 4 ijusng X084 CD“”{EYS A 5. Certificate of Status Desired [ fese'ggq l’ji‘f:c}“"“a'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LS o ST T - “Name™ T ° T - T TTre T T -
DAVIS. HOWARD Street Address (P.O. Box Number is Nat Agceptable)
10 CATHEDRAL PLACE
ST AUGUSTINE FL 32084
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title If applicable {NOTE: Registérad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible | FILE NOW1!! FEE IS $150.00 . L .
Tax filing requirement and elects 1o do 5o, After MAY 1, 2000 Fee will be $550.00 10. ?ectlon Gampaign Financing 5 $5.00 May Be
= ? rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State . .
1. QOFFICERS AMD DIRECTORS ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PST 1 Detete TILE [ Change [ Addition
HAME DAVIS, HOWARD NANE .
STREET ADDRESS | 10 CATHEDRAL PLACE STREET ADDRESS
CITY-S8T-2IP ST AUGUS‘“NE FL Ciry-s1-2IP
TTLE D [ Detete TITLE CJ Crarge [ Additin
NAME DAVIS, HOWARD NAME
STREET ADDRESS | 90 CATHEDRAL PLACE STREET ADDRESS
CITY-ST-71P ST AUGUSTINE FL CITY-5T-2IP
TILE o O Dslete e FlChange [ Addition
NAME ’ NAME : - - T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE 1 Delete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-s1-2IP
TITLE o 7 Delete THLE CIchange (7 Addition
NAME- ~ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE M pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS _ |J STREET ACDRESS ,
CITY-ST-2iP B / CITY-ST-2IP

A this filing does not qualify for the exemption stated in Section’119.07(3)(i), Flerida Statutes, | further certify that the information

s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
Mpowered to execute this report as required by Chapter 667, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
#ss, with all other ke empowerad. ey

f-"-f"lﬁ-i:.;j 2 OAEd (DAvi s 4/17/00 - (904) 824-0471

H PRINTED NAME CF SIGNING QFFICER QR DIRECTOR Date Daytme Phone #

13. | hereby certify that the information suggligd 2
indicated on this report or supplemepal fog
of the corporation or the receiver orfrusgtaé
changed, or on an attachment wit

SIGNATURE:




