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2002 UNIFORM BUSINESS REPORT (UBR) FILED g
: L ]
DOCUMENT#  POO0000S4051 Mar 06, 2002 8:00 am &
e , S Secretary of State
BRAND ARCHITECTURE, INC. ' 03-06-2002 90035 014 ***]150.00
:
Principal Place of Buginass Mailing Address \
1 ~8720 PALM-LAKE. DR 8720 PALM LAKE DR ' e v U
ORLANDO FL 32819 ORLANDO FL 32819 .
2. Principat Place of Busiress 3. Mailing Address 3 ”Il”“”” I||H "m"m "'N |IH|||“| m“lm‘ "m ||||' UI”"I
Sulle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
+ 59-3679852 Net Applicable
Zi Count Zi Countr’ .
P Lty ° ountry | 8. Certificate of Status Desired O $8.75 Aqditional
e e A — Fee Required
6. Name arld Address of Currem Registered Agent N “7.”Name and Address of New Reglstered-Agent - - =
Name
MCMULLEN' JACK K Street Address (P.Q. Box Number is Not Acceptable)
301 E PINE ST, STE 1400
ORLANDO FL 32802
City FL Zip Code
8. The a;.’.'\we named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~SIGNATURE .
- Signature, typed or printagd name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation s eligiolé (o satisty its Intangible FILE NOW!!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et
- = Trust Fund Contribution. Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS (N 11
TITLE )] 03 celste me X Change [ Addltion | 5
e MASSEY, WRIGHT W ¢ ‘ 2
STREETACDRESS | 505 PEACHTREE RD STREET ADDRESS 8720 Palm Lake Drive §
Civ-st-2P ) ORLANDO FL 32804 - Cry-5152 Orlando, FL 32819 'é-'
JILE [ Delste STRLE Clchange [ Acdition | G5
NAME e
STREET ADDRESS ¢ * STREET ADDRESS
CITY-S7-2IP CiTY-ST-7IP
~TE- - R - = DO odeter -~ -f-TmE -o- = - s e 1 change. . -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T:2P
TITLE [ Delete TTLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STR EET ADDRESS
CIvY-ST-2)p . CITY §T- ZIP
TITLE [ pelete TITLE [JChange  [C] Addition
HAME \I‘:IAME
STREET ADDRESS "STREET AUDRESS
CITY-S7-2IP -_l';ITY—ST—IiP
TITLE O3 Detete, TITLE [J Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LCITY-5T-2 “tiry-stize
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpeoration or the reckiver of trustee ermpowered 1o exacute this repeort as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmghl with an address, with all other like empowered. !
‘ SIGNATURE‘:y ALY, ' Z/ /k/ZMZ 407 44/ /20
‘_,' \ SIGNATYRE AND TYPRD QR PRINTED N, OF 8IGNING OFFICEH OR DlREOTOR B ‘ Date Daytme Phona #




