2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P00000055997 ecretary of State

1. Enlity Name 04-09-2003 90152 043 ***150.00
CALLUM GIBB ARCHITECT, P.A.

Principal Place of Business ' Mailing Address

~43-CABRGUATAYE

Shp-RL-00R—

T

Suite, Apt. #, atc. Suite, Apt. #, elc. '
N Jute, APt 3 CHECK HERE IF MAKING CHANGES

(gny& State (7 09{65 , =2 W 67‘515/6[ PC ] A FEINmber ee 4011016 szgic:) I,i:((:);ble
Z% A BL{/ COUU YSﬁ Z? 3 l 34 Courl y5 Vis 5. Certificate of Status Desired O gaaa-gssq L':f:;“onal

6. Name and Address of Current Registered Agent ' e ) 7. Name and Address of New Registered Agent ™~ -
Narne
GIBB’ CALLUM Street Address (P.O. Box Number is N;t Acceptable)
432 CADAGUA AVE
CORAL GABLES FL 33146

City FL Zip Code

8. The above named enlity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
' FILE NOW!!! EEEIS $150.00__ | o
9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - N
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State |,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |P O Delete me !9 PTrange [ Addition
e GIBB, CALLUM e Gib (Al Lum
STREET ADERESSTHI-EADGUA-AVE—— sTeFTADORESS | B G /] ﬁ 2 C’M DRIVE
cry-st-zp  +MIAMIFFE-S3 13— CITY-5T-2IF Coral- &AL [cs FL" 23/ 31—]:
e 1 Delete TTLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
_om-stzp A o o o o OOSSTIR o e .
TITLE [ Delete THTLE [JChange (L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 71 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP : CITY-ST-7IP
TATLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-51-2P
THLE O Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS " [ STREET ADDRESS
CITY-8T- 2P CITY-ST-ZP

12. | hereby certify ihat the informaticn supplled with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certily that the information
indicated on this report or suppiem 3 t is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the rece\ ore - red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

Coc Do rlmmGibe  x 4308 (305) 1535

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



