2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOO266 Feb 27, 2002 8:00 am

| 1. entty Name Secretary of State

o 3% o ok
ORLANDO CHAPTER OF THE AMERICAN INSTITUTE OF ARC 02-27-2002 90024 020 777761.25
HITECTS INC.
Principal Place of Business Mailing Address
930 WOODCOCK RD 990 WOODCOCK RD
STE 226 STE 226
ORLANDQ FL 32803 QRLANDO FL 32603
us us
s s RNt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2721141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a '?8'75 A_dditional
ee Required

7. Name and Address of New Reglsterad Agent

6. Name and Address of Current Ragistered Agent
- - - Co- T T Name

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

JONES, KAREN

330 WOODCOCK RD STE 226

ORLANDO FL 32803
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
Slignature, typad aor printed harme of registered agent and titie if applicabla. (NCTE: Registered Agent signatura requirad when reinstating) DATE

. . 9. Election Campaign Financing 5.00 May B Make Check Payable to

< FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdded to F:;ye;s ° Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e T [ Gelete TILE b= O Change [ Addition
NAME BUTLER, NATHAN NAME S¥imson, B

STREET ADDRESS 820 IRAM AVE STRETADRESS | 906 & Rolginsen < #HYyos

or-sT-zP | ORLANDO FL 32803 CITY-$T-2P Oclandsd  FL_ 32L%0) o0

TImE P O perete TILE T ! . Z ] Change ddition
v EHRIG, JOHN e Je Fresy Lvale (2°

sTReeT A0bkess | 5979 CARGO RD STREET ADDRESS | R B HuwT NGTON ST

emv-sT-2p [(ORLANDO FL 3282 av-srze | O@LANMOD, g 329073

TME §- — ' RDetete me-—" T T ST cEe = [Clhange [ Addition
NAME STEINKE, KLAUS NAME

sTREET ADDRESS | 3707 MIRROR LAKE DR. STREET ADDRESS

omr-s-2F [ APOPKA FL 32703 CITY-ST-2IP

TiTLE cD & petete TTLE [ change [ Acuition
NAME |ELFIELD, IAN NAME

STREET ADDRESS 300 S. ORANGE AVE. SRE. 900 STREET ADDRESS

orv-s-Zf | ORLANDO FL 32801 CITY-ST-2°

TME %)) [ Delete TIE oo, (R Chenge (] Addition
wwe  |SULLIVAN, CATHERINE A e Sv Wwan, ca%kcgm A

STREET ADDRESS (200 S ORANGE seETanoRsss | | Gle©@ N Ofange 5V

onv-sT2° | ORLANDO FL 32801 H avsrze | winter Park, FL 337894

TE CcD [ oefete TILE oD [ Change [ Addition
i REID, JOHNSTONE JR NAvE fLeid, Johnstone 3¢ »

STREET ADDRESS | 1320 NORTH SEMORAN BLVD STE 203 STREETADDRESS | 2301 Pyac +iamd G P Koay 300

on-sT-2° | QRLANDO FL 32807 OS2 | paitand Bl 32TF)_

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an offiger or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! changed, or on an attachment with an address, with ali othgr like e ered.
' SIGNATURE: @MW@ ‘ A/l‘.{/ 02 F7.87% 1%

SIGNA N D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone
ofY#ED OR'FRI AM| 1G OF OR CTO! 5] Phone %

CR2E037 (9/01)



