7

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 17,2002 8:00 am
DOCUMENT # K86472 £S
1. Entiy Name ecretary of State
HOWARD DAVIS ASSOCIATES ARCHITECTS, P.A. 04-17-2002 90069 043 ***150.00
'Principalﬁ’lace of Business Maiting Address
10 CATHERDRAL PL 10 CATHEDRAL PL
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
i i DA
2. Principal Place of Business 3. Mailing Address HI "m | o ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1834638 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eae';esq lﬁ:ﬂ;&lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name T N
DAVIS, HOWARD Street Address (P.0. Box Number is Not Acceptable)
10 CATHEDRAL PLACE
ST AUGUSTINE FL 320.84

- City FL Zip Code

8. The above named entity sﬁln_mits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
g, ihusfﬁ_orporanc_m is ehglblg th> Satleycl’lS Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution O Add
~ =z . ed to Fees
{See criteria on back) [ Make Chack Payable to Department of State
11. . ’ OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PST ] Dalete TITLE [OcChange [ Addition
NAME DAVIS, HOWARD NAME
streeT apokess {10 CATHEDRAL PLACE STREET ADORESS
orv-st-zp  |ST AUGUSTINE FL CITY-§T-7iP
TITLE D [ Delete TILE [ Change [ Addition
NAME DAVIS, HOWARD HAME
streer aporess (10 CATHEDRAL PLACE STREET ADDRESS
CITY-$T-2IP ST AUGUSTINE FL CITY-S7-2P
MLE ~ - . - .~ O Delete TITLE - - . e e - [ Change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP R CITY-5T-2IF
TILE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TTLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ﬁ/ CITY-ST-71P

=fliling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
& and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
gred to exscute this report as required by Chapter 607, Florida Statutes; and thajgmy name appears in Block 11 or Block 12 if
all other tike empowered.

v RouIED 4\o\n Tk Ak “

PED MAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

13. | hereby certify thal he information supplied 4
indicated on this report or supplemental regort i
of the corporation or the receiver or trustg

Wt N

v

-

CR2E034 (9/01)



