2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L68654 Jan 30, 2002 8:00 am
1- Enity Narme Secretary of State
ASSOCIATED FLORIDA ARCHITECTS INC. 01-30-2002 90118 011 ***150.00
Principal Place of Business Mailing Address
802 NW 23RD AVENUE 802 NW 23RD AVENUE
SUITE B SUITE B
GAINESVILLE FL 32609 GAINESVILLE FL 32609-3534
- - RO
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3m8986 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg;g?q :i\gdci’tional

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

TAYLOR‘ SR. R Street Address (P.O. Box Number is Not Acceptable)

802 NW 23RD AVENUE

SUITE B

GAINESVILLE FL 32609 City FL Zip Code

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.

SIGNATURE
Signature, lvped or printed nama of registered agent and title if appicable {NOTE: Regjistared Agent signature required when reinstating) OATE
B i e soasrodase " | atir May 1, 2002 Foq wil e ssg000 | "> SIS0 Canpan Famong 1 $8.00 vy 5o
o ' 4 . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. = OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Addition
mue > | TAYLOR, SR. ROBERT S. NAME
STREET ADDRESS | 802 NW 23RD AVE, STE B STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-S7-ZP
TITLE [ Dalete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-S1-2IP .
TITLE ; O elete TITLE L [ change [T Addition
NAME HAME - ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TILE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y -8T-2iP F CITY-ST-2IP
TITLE ! [ Delete TIMLE [Jchange [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE 1 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to excoute lhls report as reguftad by Chapter 507, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreg
IIHUOI 35X -B1S-Sn0s” |

T M f
SIGNATURE: 273071, ;
AME () SﬁNING OFFICER OR DIRECTOR Dats Caytime Phone #

2

[\
SIGNATURE AND TYPED OR PRINTED'N

LT AN

ny

CR2E034 (9/01)



