2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L16245 May 11, 2001 8:00 am
1. Ently Name Secretary of State
ROBERT ELLIS NELSON & ASSOCIATES ARCHITECTS, INC 05112001 90004 027 150,00
Principal Place of Business Mailing Address
1900 N KRONE AVE 1900 N KRONE AVE
HOMESTED FL 33030 HOMESTD FL 35080 HUugores
us us
e s IMTHEARTIRE AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65ﬂ134406 Nat Applicable
ap Country “ip Courtry 5. Certificate of Status Desired O ?g}-ggﬁ?ggﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?gS%SGT,S{:JAgnSEBiHMST Street Address (P.O. Box Number is Not Acceptable)
STE 310
HOMESTEAD FL 33033 , ‘
City FL Zipr Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed rame of registered agent and wtle if applicable (NOTE: Registared Agent signature reguired when reinstating) DATE
i ion is el i i "

9. This corporation is eligible to satisfy ts Intangiole FILE NOW!!! FEE ES $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add.ed 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. QOFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE (] change [ Addition

MAME NELSON, ROBERT E. NAME

STREET ADDRESS 17345 sw 297 TER STREET ADDRESS

CITY-ST-2iP HOMESTEAD FL CITY-81-21P

TITLE D [ Delete TITLE {J change {71 Addition

WavE NELSON, JAMIE A. NAVE

STREET ADORESS | 17345 SW 297 TER STREET ADDRESS

CITY-ST1-ZP HOMESTEAD FL CITY-S7-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-71P

TILE ] Delete THILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE {1 Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-2IP

TITLE ] Celete TITLE O Change [ Addition

HAME NAME

STREET ATIDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental Jeport |s}r99 and (u te and that my signature shall have the same legal etfect as if made under oatin that | am an officer or director
i

of the corporation or the receiver or frusted ermpcivgted @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a e empowerad.

SIGNATURE ’ //';'“' W/ ZM;M% A[ﬁ/ / L2 700/ S0/ gﬂgﬁ

' TfPED OR PRINTEB-NAME OF SIG'NING OFFICER OR BIRECTOR ‘h > Z i Dates Daylime Phore #
ey

P

CR2E034 (10/00)



