2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000102020 Mar 29, 2001 8:00 am
1. EntlyName Secretary of State
ARCHITECTURAL & CONSTRUCTION CONSULTANTS OF FLOR 03292001 S04 4 049 **150.00
Principal Place of Business Mailing Address
152 BAYWOOD AVNUE 152 BAYWOOD AVNUE
LONGWOOD FL 32750 LONGWOOD FL 32750 D ﬂ 0 2 9 6 52
TS T e AU AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59— 3l 790>~ Not Applicabie
4ip Country Zip Country 5. Certificate of Status Desired (| ?g.;gﬁ?:élional
6. Name and Address of Current Registered Agent 57 "Name'and Address- of New Registered-Agent ~—o -~ _____
. Name
SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Swdﬁfﬂm}! Box Ef‘ﬁber is N@Acceﬁble) [‘ (1 , Em

FL | 238750

CORAL GABLES FL 33134
155 (@t
Eit! @

8. The above namad entity submits this statement for the purpose of changing ils registered office or 4gislered agent, or both, in the State of Florida.

SIGNATURE mW(&M 3 //Q/C”

Signature, typed of printad name of 1egistared agent and title it applicable. [NOTE: Registereg Agent signature required when reinstating) DATE
9. This corporation is eligibie 1o satisfy iis Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Delete TLE [ Change [} Addition
NAME THIBAULT, DAVID NAME
STREETACORESS | 152 BAYWOOD AVNUE STREET ADDRESS
CITY-57-21P LONGWOOD FL 32750 CITY-ST-2IP
TITLE B-betere TITLE (1 Change __Q‘Add‘ninn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
WILE O Delete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [] Delete TITLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-71P CITY-ST-21P
TITLE [ Delete ﬁus [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE L1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Srit-Si-ip _ CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. T'TuitRer cerity Tar ine information- —
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation, & receiver or Lrustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an-attad™gent with an address, with all other like empowered.

SIGNATURE: Ao DAVID THIBAAT SNelor | W7 3787

SIGNATURE AND TYPED OR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

E034 (10/00)

CR2

¥



