2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000100538

1. Entity Nama

ABELL GARCIA ARCHITECTS, P.A.

Principal Place of Business

2201 DEKLE AVE
TAMPA FL 33606

Mailing Address

2201 DEKLE AVE
TAMPA FL 33806

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90374 007 ***150.00

N

IR

Suﬂe“Apt #, elc Suite, Apt. #, etc. DO MNOTWRITE IN THIS SPACE
CitvL& State City & State 4. FEl Number . Applied For
- BLROOK A Not Applicabla
Zi Count Zi C it
® ounry ® ountry 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
Name .
HANNA, LINDA C KenseTlk Capcia
, LINDA Street Address (P.O. Box Number, is Nol Acc ptabl%
600 SOUTH MAGNOLIA AVE 751 DEKLE AVENUE
TAMPA FL 33606 i
City D Z\Q Code |
TAmen CL 5200t

B. The above namedjnysubm'ts this statement for (ke purpose of changing its registered office or registered agent, or both, in the State of Florida.
L

/{/MWM C

SIGNATURE

2

Si al:r'e, ypod or p?ln??![l ‘n’a*ne of re,weﬁ'cc agent and tiile it applicehlc

(NOTE: Registered Agent signatie recuired when rsinstating)

DATE

9. This corporation is aligible to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOWIN FEE IS $150.00
After MAY 1, 2801 Fee will be $550.00

10. Election Campaign Financing

$5. 00 May Be

(See criteria on back} | blalke Check Payable to Depariment of State frust Fund Contribution, Added to Foes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Belele TITLE O Change [ Addition
HAME GARCIA, KENNETH NAME
STREET A0DRESS | 2201 DEKLE AVE STREET ADDRESS
CITY-ST- 7P TAMPA FL 33606 CiTY-5T-2P
MLE [ Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2iP
HILE I oelete TILE [ Change  [] Addition
NARAE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TILE U] Detete TITLE [ Change [ Acdition
NEVE SHAME
STREET AUDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2IP
LE 7 Delete e [T change  [] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITE [} el TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREST ACDRESS
CITY-ST-21P CiTY-87-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as it made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmenl xith an address, with all other mpowered. i
- . a A . i L. e —
\7:2 i//%/W/ /3 2513657
7 L4

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qavtime Prone #
e U PR PP

RERNETH GRACTA

U122

CR2E034 (10/00)



