3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
DOCUMENT # L16245 ecretary of State
1. Entity Name 04-21-2003 91174 038 ***150.00
ROBERT ELLIS NELSON & ASSOCIATES ARCHITECTS, INC
Principal Place of Business Maliling Address
1900 N KRONE AVE 1900 N KRONE AVE
HOMESTED FL 33030 HOMESTD FL 33030
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
11344
65—0 1 m Nat Applicable
Z' i et
P Country 4p Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass; of New Registared Agent
— —— —_— T s =T —Name e e e T ———— =
GUEST, JAMES M. ——
Street Address (PO. Box Numnber is Not Acceptable)
15600 SW 288TH ST
STE 310
HOMESTEAD FL 33033 City FL | 2 Coce
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the $1ate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printed nama of registered agant and titls it applicable. (NOTE: Registerad Agent signature reguirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ' .
At May 1, 2003 Foo wil b $550.00 o Sl Copaan s [ 35,00 e e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TITLE O Change [0 Addion | &
NAME NELSON, ROBERT E. NAME S
smeer aooress | 17345 SW 297 TER STREET ADORESS 3
crv-st-zp | HOMESTEAD FL CITY-ST-7iP g
= o
TTLE D * O Delete TITLE O Change  [] Addition o
HAME NELSON, JAMIE A. NAME
streeT aoress | 17345 SW 207 TER STREET ADDRESS
CITY-ST-2IP HOMESTEAD FI_ GITY-§T-7P
TITLE - o e e = s [T Delete——-- CfFTLE —— Bt S [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2I1P

12. | hereby certify that the infermation
indicated on this report or sup
of the corporation or the re
changed, or on an attag

SIGNATUR

Hat my signature shall have the same legal eff

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t as if may# under oath; that | am an officer or director
required by Chapter 607, Florida Stajftes; and thet my name appears in Block 10 or Block 11 if

D7 208 748845

SIGNATURE A

PEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




