2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000079415

1. Entity Nams

RQBERT W. LORD ARCHITECT, INC.

Principal Ptace of Business

Mailing Address

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90060 030 ***150.00

256 LAMPTON LANE
NAPLES FL 24104

256 LAMPTON LANE
NAPLES FL 34104

2. Principal Place of Business . Malling Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65.10356 13 Not Applicable
® Gountry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) T Name
LORD' ROBERT Street Address {P.O. Box Nurnber is Not Acceptable)
258 LAMPTON LANE
NAPLES FL 34104

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,

Wn reins}uq&)\

NOW!! FEE IS $150.00 . o
E - L ~ 10. C Fi
fter May 1, 2002 Fee will be $550.00 /'T%‘;:',izn “eTpaIon Financing

SIGNATURE

Signature, typed or printed name of registered agent and Iitls if applicable, DATE

9. This corporation is gligible to satisfy its Intangible  |-..
Tax filing requirement and elects 1o do so.

$5.00 May Be
Added to Fees

(See criteria on back) O ake Check Payable to Departm‘ei'li—o-f_‘sgjg/
11, QFFICERS AND DIREC*QF{S " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T Delste TLE O Change [ Addition
NAME LORD, ROBERT NAME
streer aopress | 256 LAMPTON LANE STREET ADDRESS
CITY-§T-71P NAPLES FL 34104 CITY-$T-2IP
TITLE [ oelete TILE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O Delete TITLE o [1 Change ] Addition
NANIE - NAME 1 ' ST
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE [J petete TITLE [] Change [ Addition
NAME - NAME
STREET ADD STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing
indicated on this report or supplemental report is
of the corporation or i

does not qualify for the exemnption stated in Section 119.07(3¥i
accurate and that my signature shall have the same legal effe
myccule this report as required by Chapter 607, Florida Statu
ike empowered.

Figgidg Statgtes. | further certify thgathe infermation
W wez-8erl
1 j 1 C; i

Date

Daytime Phone #

LCASOUVY

nv

AN

CR2E034 (9/01)




