2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30045 Apr 17, 2000 8:00 am
ecretary of State
ERS F | S
ARCHITECTS/DESIGNERS/PLANNERS FOR SOCIAL RESPONS ISk ity
Principal Place of Business Mailing Address
~C BOX 2975 PO BOX 2975
CnicAnow FL 32802 ORLANDO FL 32802-2975
2 resaris s e H LT
Suite, Apt. #, stc. _Suite, Apt. # etc.  DONOTWRITEINTHIS SPACE
City & State City & State 4. FE| Number Applied For
59-2886309 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

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

HOSSFIELD, BRUCE

HpEHINBR— HASS TellSonN PL

GBLANDO-FL-32822 oRLANDO/ L 22802

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the state of Florida.

SIGNATURE ] %&UC_& QOSSF‘&‘-—D o / s / (o'

Slgnagu\,}ed or prmﬁﬂﬁmﬁeﬁﬁﬁ@md hq«a i appliicable, . ———J(NOTE' Registered Agent signature required when reinstating)

[ — e -, R —

FILE NOW: " 5. Gecon Campaign Franeng $5.00 May Be | Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE D 3 Delete TE [ Cchange [ Additicn
HOSSFIELD, BRUCE NAME

st o0neess | 8007 KILLIAN DR STREET ADDRESS
oiTy-ST-ZP ORLANDO FL CITY-$T-2IP

e D O Detete i O] Change [ Acdition
YEUELL, KAY NAME

1381 COLLEGE POINT STREET ADDRESS
| WINTER PARK FL CITY-§1-71P

- ) D 1 Detete TITLE [ Change [ Addition
' JURIE, JAY NAME
et | 1413 E, LIVINGSTON ST. STREET ADDRESS
s | ORLANDO FL CITY-ST-2IP

HILE [ pelete TILE [ Change  [J Addition
- . L NAME

STAEET ADDRESS

CITY-5T-2IP

- - a——

- . . [ Delete TITLE [ Change [ Addition
. NAME
TS PR STREET ADDRESS
: CITY-ST-2¢

gy . . (3 Delete .TILE [ Change [ Addition
NAME

STREET ADDRESS

CiTY-ST-2I7

B
TS S S

T aT e g =

- | hereby cérli'fy 'trha't'ih‘e information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or sUppiemental 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 receiver or trustee empowered to execute this regmif as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on'an attachrpentwith-an addreés, with all o
_\dnas AED Wfsloo  epr-ate -3
QME ANST¥RED-ORFRINFED NA MGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/29)



