FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 93412 Secretary of State
01-13-2003 90081 017 ***150.00

1. Entity Name

ARCHITECTS CONSORTIUM, INC.

Principal Place of Business Mailing Address
§15 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address “"”I“I" ’I’" “m I’II] "m "I‘ I"" m“ m” m" m”m" "H
Sulte. Apt. #, sic. : - Sute, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
65—0223184 Not Applicable
“p Country Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eSS ——————— e - —
MUJAMS' SUSAN Street Address (P.O. Box Number is Not Acceptable)
7037 HERITAGE RIDGE RD.
TAL\HASSEE FL 32312
\?_ City FL Zip Code

»
8. The above named entity submits this statement for the purpose of changing its registered office or registered agend, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titte if appiicabie. {NOTE: Registered Agsnt signalure req!.rirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Eiection C aign Financin
After May 1, 2003 Fee will be $550.00 Trust!anda([.)nopmlr‘igbuti:)nna ’ O fdsd.gjeor\gae\;r? °

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TME PD [ Delete TIMLE D Change [ Addition
NAME HANSER, WILLIAM A. NAME
sTaEer A0oress | 515 NORTH FLAGLER DRIVE STREET ADDRESS
cv-st-zp - ['WEST PALM BEACH FL CITY-ST-21P
T SD [ Delete TITLE . O Change [ Addition
NN TWITTY, PAUL M. NAME
STREET ADORESS | 515 N. FLAGLER DR. STREET ADDRESS
oS0 |W. PALM BCH. FL oiTY-s7-2P
TNLE T i O Delete TILE ’ ) ) ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2IP CITY-S5T-2IF
TTLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ CIY-5T-2P
TImE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2iP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-8T-2IP CITY-ST-2IP
12. | hereby certify that the inforatiorrsuppljed with this mmg does not.q -*n for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information

indicated on this réport or 2 pplemental rébgrt is true arile agd \ha signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the rfceaiver ar trustee e powe,

J reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresp, wi .

SIGNATURE:

Pel oA anw siMinG OFFICER OR DIRECTOR Dato Daytims Phone #

[l - VA AN

nv

CR2E034 (10/02)




