2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # PO0000065621 A

1. Entity Name

ARCHITECTURE PLUS BY THE THE SEA, INC.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90046 033 ***150.00

Principal Place of Business

1747 E GULF BEACH DRIVE
ST GEORGE ISLAND FL 32328

i
-

Mailing Addrass

1747 E GULF BEACH DRIVE
ST GEORGE ISLAND FL 32328

600718

2. principal Place of Business

3, Mailing Address

AT RN

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
é-? \?M—é "/ 78 Not Applicable
4ip Gountry Zp Country 5. Certificate of Status Desired d $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
T - ~ S Name — — - - L1
BURKE, LARRY R
Street Address (P.O. Box Number is Not Acceptable)
1747 € GULF BEACH DRIVE ?

ST GEORGE ISLAND FL 32328

Cos

City

FL I 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 Flerida.

N RS

SIGNATURE SPETI

- Signamre,t;;;e.d‘nr printad name; of regis[era; a‘gsnland |||Iewlapplical?!§l (NOTE: Rag! Agent raquirad when rei . - e DATE
. N e ' ] - L. L I )
8. This corporation i eligible to sat@!y its Intapg;ttrJleﬁw o f_lLE NOW!I! f_EE IS;]?%SOU;’ 6wl 10 Blectiér Cariaign Fnanding -. - $5.00 MayBe | |
Tax f!llnlg rgqgur_e_mem and elects’to 4o se.. " (e il - ‘After MAY 1, 2001” Fee wiil be $550.00 *- s o Trust Fund'Contribution. - [J.  Addedto Fees
(See criteria on back) - SRR * |- -Make Check Payabie to Department of State” - |-~ - . o e T
11, OFFICERS AND DIRECTORS - -~ - - ~ Qa2 . - .. ---ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 =
TITLE - ‘ L1 Deete Tme PRES A OENT Ol Change (X Adaition | S
NAME RAME Loy K- LurrkE =]
STREET ADDRESS STREETADORESS | /74T E. Selr BEWCH DRs ZVZ 32328 3
CITY-S1-ZIP CITY-5T-21P ST. GEORGE Efwwld , /~L- 2
o
TITLE (7 Delste TILE O Changs [ Addition | 5
NAME NAME
STREET ADDRESS { . STREET ADDRESS
CITY-ST-2P t ' CITY-ST-2IF
TIE l [ pelete TMLE Ol Ghange [} Addition .
NAME - HAME 1
STREET ADDRESS STREET ADDRESS i
CITY-S1-2IP CITY-5T-2IP 1
ThLe [3 oelete TITLE [ Change [ Addition #
NAME NAME !
STREET ADDRESS STREET ADDRESS » %
CITY-ST-2IP oIy -ST-2IP ‘i
TITLE 3 Delete TITLE I Change [ Addition §l
NAME HAME :
STHEET ADDRESS STREET ADDRESS i
: EITY_—.‘ST;V;}I; < |# B ¢
- g
e el JHT |
' STRELT ADDRESS, | 4 B f
CITY-sT-2P * CITY-ST-20P

of the corporation or the
changed, or on an ah;e'(i

3
SIGNATURE:

r

OR

13. | hereby cerify thal the information supplied with this filing does not qual
indicated cn this report or supplemenial report is true and accurate and

A _

pther like empowered.

ify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal eflect as if made under cath; that | am an sfficer or director
Mepeowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lagey L. Burss [~8-0/ _psoga7-2/77 | 14

o e e e o x

INTEG NAMET SIGNING OFFICER OR DIRECTOR

Date Daytitie Phone #




