FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 27,2003 8:00 am

DOCUMENT #  L68654 Secretary of State
1. Entity Name 01-27-2003 90534 012 ***150.00
ASSOCIATED FLORIDA ARCHITECTS, INC.
Principal Place of Business Maiiing Address
802 NW 23RD AVENUE 802 NW 23RD AVENUE
SUITE B SUITE B
GAINESVILLE FL 32609 GAINESVILLE FL 32609-3534
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59-3008986 Not Applicable
&P Couniry &P Country 5. Certificate of Status Desired | $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent ___ - =w. 7. Name and Address of New Reglstered Agent .

Name

TAYLOR, SR. R
802 NW 23RD AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE B

. GAINESVILLE FL 32609 : City FL | ZrCode

8. The above named entity ‘sut;m5§5 this statement for the purpose of changing its registered office or registered agent, or beoih, in the State of Florida. | am familiar with, and accept
the chbligations of registered agant.

SIGNATURE
Signaturs, typad or printed name of regisiered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
1% . FILE NOWIN FEE 1S $150.00 ‘
. 8. Election C ign Fi
" Atarthay 1, 2008 Fao il bo 55000 Cocty Compun sy $5,00 oy oo
Make Check Payable to Floritla Department of State )
=~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P - O Detete TITLE [ change [ Acdition
“MEs, | TAYLOR, SR. ROBERT S. NAME
sTREET A0DRESS | 802 NW 23RD AVE, STE B STREET ADDRESS
CIY-ST-27IP GAINESVILLE FL CITY-ST-ZIP
TILE 3 Gelete TILE {3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21P CITY-S7-2IP
TILE O pelete TILE [Jchange [ Additian
NAME -~ - - S eetms eI el NAME —— g e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
nLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | 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 cn 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 trusice empowered {g execute 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 attachment wilf an address, with allgfther like l ]
2503 252 1S -3voyg’

SIGNATURE: __# -
SIGNATURE ANDWFED CR an'rsn NAME OFélG/mﬁG OFFIGER OR DIRECTOR Data Daytime Phone #

il

nv

CR2E034 (10/02)



