S
FILED

2003 FOR PROFIT CORPORATION , -
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

AY  tWROESCH

retary of State
DOCUMENT # 36638 Sec
1. Entity Name 03-17-2003 91068 034 150.00
BSSW ARCHITECTS, INC. .
Principal Place of Business Maifing Address \
1520 ROYAL PALM SQUARE BLVD 1520 ROYAL PALM SQUARE BLVD :
SUITE 300 _ SUITE 300 |
FORT MYERS FL 333191036 FORT MYERS FL 339131036
t E ERAREA RSO ECRRAM TR
2, Principal Place of Business 3. Mailing Address i )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number : Applied For
65-0159555 MNot Applicable
2P - - -C_‘Eujtry - “p . Country_- e . | 5. Certificate of Status,DesireEd .4 *hg‘g‘_ggqlﬁ?:;“o"w
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme :
- |
WEAVER, RONALD Street Address {PO. Box Number is Not Acceplable)
1520 ROYAL PALM SQUARE BLVD. !
SUITE 300 ;
]
FORT MYERS FL 33919 & : FL 70w

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. | am familiar with, and accept
the obligaticns of registered agent. i .

SIGNATURE 1
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistared Agent signature raquirsd when reinstaling) i DATE
FILE NOW!I! FEE IS $150.00 ) ) ! ) ,

. 9. Election C F
& Atier May 1,2003 Fee wil be $550.00 Tt Fund Comrion, 01 S0 May B0
Make Check Payable to Florida Department of State .

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e DV M Delete TITLE O change ,m,ddilion y
NAME SCHMITT, EUGENE C. NAME %—Mmég-é&&hﬂ =4
seet Aporess | 1520 ROYAL PALM SQ BLVD SUITE 300 STREET ADDRESS 'F’M?‘m—&—‘;a'ﬁ"?— 3
orv-sr-op | FORT MYERS FL CITY-ST-2IP l Q

- [aY]

TINLE DP (7 celete TITLE Dv i O Change G addition s

NAME WIL(-I”MJJ Kfl/l/'/ ‘
stheer aporess [/SR0 AoYAZ Fawm SQ 161.VD STE 300
orvseze. |FORT. Myews FL 338/9

NAME WEAVER, RONALD G.
streeT apomess | 1520 ROYAL PALM SQ BLVD SUITE 300
orv-st-z¢ | FORT MYERS FL _

TMLE D - - Od ;)el I TILE P - ' ; Change [ Addition
NAME LAMERS, KENNETH - HAME SCHmITT, £ve EM.SE' 1 BLvo X-5-‘1"5 360
streeT DDRess | 1520 ROYAL PALM SG BLVD SUITE 300 STEET A00RESS | /5220 KoyAe Fawm 3¢

arv-st-z¢ |FORT MYERS FL 33919 rv-stie |(FoRT Myers i 339/,9

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

e D [J Detete L) Change [ Addidion
NAME SUMMERS, DANIEL
street anoress | 5185 CASTELLO DR

crv-s1-2e - |NAPLES FL 34103

;
TITLE 0 oelete TITE ! [ Changs [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-57- 2ip i
TTLE 7 pelete e i [ change 7 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IF !

i

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Slatuteé. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejy#l or trustee empowered to giecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac fith an address, with gl ojfgrlike empowered. '

i
ko 1
=D i

SIGNATURE: 72t
SIGNATURE AND TYPED O PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #




