FILED

FOR PROFIT CORPORATION Mar 31,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2002 90338 039 ***]158.75

DOCUMENT # POoZOPpI2560

1. Entity Name

TT ARcHITECTS, INC-

DO NOT WRITE IN THIS SPACE
B0053662

‘2. Principal Place of Business 3. Mailing Address
5679 OLd pixi & HWY 5679 0L Dixi& HWY
Suite, Apt;,;t(; TE 3 03 Suite, Apt. #,.eslc, ITE 30 3 DO NOT WRITE IN THIS SPACE
l
City & State _ City & State & 4. FEl Number Applied For
0’4#““‘) Pﬁﬂk) &- OAKMM PA&K) 5’?" 36 2*?76 Not Applicable
Zip Courltry Zip Country o . $8.75 Additi
333-3 + UN] TED STAT -.s -g 3 3 34_ nITEb STATES 5. Certificate of Siatus Desired ﬁ Fon Rq:i‘geddt onal

7. Name and Addrass of Current Registared Agent

T eREGORY T, PALL

IN THIS SPACE

ST Bl DI HIN #3063

OpkLand FPAR K

FL

$ad

8. The above named entity submits this statement for the purpose

SIGNATURE

of chagging its registered

office or registered agent, or both, in the State of Florida.
/Zgé» F-i3~ 2oo2

GreZORY T. PAGE.

Signature, typed or printed name of registered agent and title if applicalle.

[ (N E‘ﬁeglstered Agent signaturM\red

when reinstating) DATE

7
-9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
xg; (See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Department of State

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS
e [4 PAGE. TmE

NAME erEeory T. PAG ‘ NAME

STREET A0ORESS | 4”79 OLD DIX} E HWI # 3 03 STREET ADDRESS

CITY-ST-2P A AKLAND PA gK: FL _?33340 CTY-ST-2p

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51- 7P

TILE me

HAME NAME

STREET ADDRESS STREET ADDRESS

ai-s1-2¢ . av-s1-zr DO NOT WRITE
TITLE - - T W omE T '
STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TITLE MLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TIMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

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 cerlify that the inforrmation
indicated on this report or supplemental 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 gr trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, withéllither like empowered. o .

SIGNATURE: B-13-2002 £78 48K 044 9

Daytime Phone #

SIGNATURE AND yeo R PRINTED NAME OF smmni }mn

OFF|
"

CR2E034B (12/01)



