-

FILED

2001 UNIFORM BUSINESS REPORT (UBR ]
'DOCUMENT # PO0000054677. - ° ( ! Mar 20, 2001 8:00 am
4 _ _ ‘
vt ’ | Secretary of State
~ MESA ARCHITECTURE, INC. ‘ 03-06-2001 90317 043 ***150.00
Principal Place of Business Mailing Address
1120 EUZABETH AVENUE 1130 ELIZABETH AVENUE
WEST PALM BEACH FL 304016916 WEST PALM BEACH FL 0401-6316 . 31639- -
s ' I|III!II!I\|II|1II|| (.
Suite, Apt. #, efc. Suite, Apl. ¥, etc. ] DO NOT WRITE IN THIS SPACE
City & Sta.ie City & State 4. FEI Number o Applied For
‘ 65 10620728 Nol Applicable
Zip Country 'z.'p ) Country 8. Certificate of Status Desired O ?g ;E’ql‘:g‘“jm"a'
8. Name and AddreasdlCurrem Reglstered Agent ; 7. Name and Address of New Roglstered Agent i
T T TR e T T e s S S —| MName.- . . s e . N - . o
WWVSENUE . ' Straet Adgress (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33401-6916
2ip Cod
7 / /K FL | %o

. 1
. - ' Clly
8. The above named entity submits this statement for the purpose of chanm%ared EW‘M& /
' SIGNATUHEJ” Wrces . AOAMS </ /, o

Signanre, typed or pontad neme of reglsiersd agant and s il applicable. (mmﬁwlmndmmmmmrmmmmm)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i
Tax filing requirelmenlg and elects to do so. ° After MAY 1, 2001 Fee will be $550.00 10. Eﬁ?ﬁnm%acm ;atir?;u:::mmg 0 ﬁéﬁoﬁ&aﬂ
(See criteria on back) a Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS | 23 j ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
E PD 03 ouete W TLE _ O Crange £ Addition | &
NAME LITTEN, JOHN W “have =
SrReEr ADDRESS | 1130 ELIZABETH AVENUE STREET ADOAESS §
cmv-51-20 | WEST PALM BEACH FL 33401-6916 : CIvY-SI-2if i
T VD O Delete e Cionange (3 agdilon | 5
NAME ADAMS, CHARLES S : RAME
STREET ADORESS | 1130 ELIZABETH AVENUE STREET ADDRESS - .
Cov-si-zk | WEST PALM BEACH FL 334016916 civy-st-ap ' i
TmE ST | e Qe _ | T DOchme [
e [TAWSON:ALTONL. === s J'm\uf SR :
stheeT aD0ESS | 1130 ELIZABETH | AVENGE T Y sTReETADDRESS | T T e T - I
tw-s-2F | WEST PALM BEACH FL 33401-6518 Gimy-ST-20P .
me ' 3 elets ILE 1. ' Ol Ghange [ Addition
NAME HAME
STREET ADORESS ’ STREET ADORESS
eiTY- ST-0P . CITY-ST- 2P .
THLE O peete TE oy . Ochange O Addition
HAWE NAME )
STAEET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY- ST .
TTE : . [ pelete me Ochangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p J CY=57-2IP

cartify that tha information

13. | hareby certify that the intormation supplied with this hllng does not qualily for the exemption stated in Secion 1 19 ph
at | am an officer or director

indicated on this raport of supplemsnial report is true and accurate and that my signature shall have th '
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter pears in Block 114r Block 12 if
changat, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: EAHRLLES S. )40)4“43 / - ’ya‘)

wntmwmmmmoemmmmonnmmoﬂ Detn Dfmﬂmv J




