12. | hereby certify that’the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
R and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o to execute this repaort as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

RED 4 916> 1727 75
ba Daytime Phone #

[

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am g
DOCUMENT #  PO0O000095959 z ecretary of State
1. Entity Name 04-15-2003 90107 037 ***150.00
DWIGHT DAVIS ARCHITECT, P.A.
Principal Place of Business Mailing Address
1045 SE RIVERSIDE DR 1045 SE RIVERSIDE DR ® -
STUART FL 3499% STUART FL 3499 o
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HER_E E MAIS[NG CHANGES
City & State City & State 4. FEI Number Aﬁplied For
65—10591% Not Applicable
i C Zi iti
Zip ountry ° Couniry 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, DWIGHT Street Address (PO. Box Number is Not Acceptable)
1045 SE RIVERSIDE DR
STUART FL 34996
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

-1+ SIGNATURE
P Signature, typed or printed name of repistered agent and titla if applicable. (NOTE: Rugistered Agent signature required when reinstating) DATE
4 _FILE NOW!l! FEE iS $150.00 '

J- 2 . . FWLET FE ) } - . _ 8. Eleci an i . -
¥ ek May 1, 2009 Foo wil be 55000 e e o $500 e
%{ake Check Payable to Florida Department of State '

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tijfg P O pelete THLE Jchange [ Addition ._%_'
NAME " DAVIS, DWIGHT NAME e
saeet aooeess | 1045 SE RIVERSIDE DR STREET ADORESS 3

_civ-srzr | STUART FL 34996 OITY- §1-2IP 8

g e o

LT ‘ O elete I TITLE [Jchange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ petete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME B
STREET ADDRESS . . w— -~ ] STREET ADDRESS BN - : -

CITY-ST-2IP CITY-ST-2IP

TITLE O elste TITLE I change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

ME O Delete TILE [ Change [ Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP



