2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

ARCHITECTURE PLUS BY THE THE SEA, INC.

PO0000065621

Secretary of State

06-24-2003 90011 013 ***550.00

Principal Place of Business
1747 £ GULF BEACH DRIVE )
ST GECRGE ISLAND FL 32328

Mailing Address
1747 E GULF BEACH DRIVE
3T GEORGE ISLAND FI_ 32328

JUL3ULS(

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, alc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

.

ST GEORGE ISLAND FL 32328

City & State City & State 4. FEl Number Apglied For
59-3656478 Not Applicable

Zi Count A Countr

" ountry P ¥ 5. Certificate of Status Desired O $8.75 addtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
e Name o - '

BURKE, LARRY R Street Address (P.O. Box Number is Nt Accentable)
1747 E GULF BEACH DRIVE

City Zip Code

FL

8. The above named entity submits this’ statemem for the: purpose of changing its registered office or registered agent, or both, in the State of Flarida. Y am familiar with, and accept
the, obllgatms of-registered agent. ;

? N ] =
SIGNATUHE AR
S\gnalure typed or printad nama of registerad agent and tilfa if applicable. [MOTE: Registered Agent signature required when reinstating) DATE
* FILE NOWH! FEE 15'$75000 < - | o
o i 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fe.e will he §530.00 - !I‘ Trust Funcd Contribution. "Added to Fees
+ Make Check Payable to Florida Departn}ent of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES 7O OFFICERS ANDC DIRECTORS IN 11
THLE P . [ Delete TITLE [ Change [ Addition
NAME BURKE, LARRY R NAME
staeer anoress | 1747 E GULF BEACH DRIVE STREET ADDRESS
crv-s-zie | ST GEORGE ISLAND FL 32328 CITY-5T-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TLE — [ Gelete TILE I (I cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
mLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-2IP
7 Detote T ] Change [ Addition

" Detete (O change [ Addition

NAME o v NAME o .
;

STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

changed, or on an attachm

SIGNATURE:

all other like empowered.

12. | hersby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director.
of the corporation or the receiver or trustee empowvred 10 execute this report 2 raquired by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(850) 927- 277

¢fa2/b3

Date Daytirne Phone &

LE6+00

A

CR2E034 (10/02)
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