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2002 UNIFORM BUSINESS REPORT (UBR)

-VZ o

FILED

DOCUMENT #

1. Entity Name

HHCP ARCHITECTS, PA.

PO1000005069

Secretary of State

04-21-2002 90854 048 ***158.75

LR ]

Principal Place of Busingss Malling Address

222 WEST MAITLAND BOULEVARD 222 WEST MAITLAND BOULEVARD
MAITLAND FL 32751 MAITLAND FL 32751

2, Principal Place of Businass 3. Maifing Address

Suite, Apl. #, elc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am

Cliy & Stale City & State 4. FEI Number 4' Applied For
56 - 3) 0‘5 8 7 0/ Not Applicable
Zip Couniry Zip Country ' . $8.75 additional
- . N S, e |5 anpfiglpg Status Desired __Q/ Foe Roquired.. «a o . <|oe
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. B L L = i o f Neme NV S
OHARVAT' WILLIAM C Sirest Address (P.O. Box Number is Not Accapiable)
222 WEST MAITLAND BOULEVARD
MAITLAND FL 32751
)
- - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent. or both, in the State of Florida,
SIGNATURE
Signatura, 1yped or printad name ol registsred agent and nued apphcable. ({NOTE: Registerad Ageni signatura required whan renstatingh DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10, Elocti ian Financin
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 o 'Erz::.::rf;ags:t;?;uﬂ:: rena o fg’gﬂ m«g&aa
{See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D 3 Delete me O cChangz [ Addition ]
HANE CHARVAT, WILLIAM C N &
sTaEEt AobRess | 222 WEST MAITLAND BOULEVARD STREET ADDRESS 3
om-s1-2p | MAITLAND FL 32751 on-s1-2¢ §
e D O Datete TE O crange [ Andition | S
NAME BRAUN, CHARLES § HAME
STREETADCRESS | 222 WEST MAITLAND BOULEVARD STREET ADDRESS
OIS IP o - MAITLAND:-FL-3275 e e oo o COY.ST-ZP e e i . e o o
e 3 Delete TE O Change [ Addition
NAME = = - e o N NAME —— O, e
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-51-29
TITLE 3 Detete TE [ Change 7] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CY-51-2IP
TILE O petets TIMLE Ochenge ] Addition
NAME : NAME
STRELT ADDRESS STREET ADDRESS
Ciy-S1-7P CITY-ST-2IP
TINE O] Detete TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-51-2P
13. | heraby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatwra shall have Ihe same fegal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 3lock 11 o Block 12 if
changed, or on an attachment,with an addrggs, wit TRer like empowered.
S ‘ 7 e T Neg TSN 03/ 510’2. ) 5L |
SIGNATURE: AN !4 et ) Z (407) Gt-24 %L
PRINTED 10 $IGHING UFFICER GR DIRECTOR Dane Daylimn Phona #




