FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 9851510

DOCUMENT #  P0O0000100538 Y ecretary of State
1. Entity Name AR 2 04-09-2003 20096 039 ***150.00
ABELL GARCIA ARCHITECTS, P.A. ¥
Principal Place of Business Mailing Address
221 DEKLE AVE 2201 DEKLE AVE
TAMPA FL 33606 ~ 3/ 8 TAMPA FL 33606 ~ 3//8 :
2. Principal Place of Business 3. Mailing Address H“““l Hl |I|“ "m ||l” |Im ||||| "I" |I|“ Ilm |l||| ”ll‘ ml '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3680082 Not Applicable
zP - Country - e o e | COMY -8+ Gertificate of Status Desired~~~(=]" - $8-75- Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, KENNETH
2201 DEKLE AVENUE

Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33606 - 3 H 8

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd or pnrmd name ot registered agent and litla if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
n
F“;f NOWO.ES l::EE I'sli$b1esgloo 00 9. Election Campaignh Financing $5.00 May Be
After May 1, 2 ee wi 550. Trust Fund Conlribution. O Added to Fess
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TiHiE D {7 Dekete TIILE O change [ Additon | &
" nabe GARCIA, KENNETH NANE ]
“.sTReeT anpress { 2201 DEKLE AVE STREFT ADDRESS 3
forvst-ze | TAMPA FL 33606 CITY-ST-2IP &
- - - I
e . [ Delete TITLE [ Change  [C] Addition E:)
. NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP - X 7
TNLE ’ [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-51-2IP
TITLE {7 Detete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF . CITY-31-ZiP
12. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegft wih an address, with all oltherdike empowerad. R
-
f y 2 food DAt ECE T T AR P
SIGNATURE: ERCA T e REdGiAaal 5//7 Zoo 5 B35 2.5/-3c82

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4 ‘




