2003 FOR PROFiT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

Pg&l;]ml:/l ENT# P01000013745

ARCHITECTURE FOR EXCELLENCE, INC.

ecretary of State

04-14-2003 90064 050 ***150.00

Principal Place of Busjngss —_ Mailing Address
180 PELICAN DRIVE A) &
PALM BAY FL 32907 PALM BAY FL 32807

190 PELICAN DRVEQR > AV &

2. Principal Place of Business 3. Mailing Address

S

Suite, Apt. #, etc.

V50 RellcanDe NE

CHECK HERE IF MAKING CHANGES

City & State @ty State 4. FEI Number Applied For
%Q,U\_ F—L_ 59-3696361 Not Applicable
Zip Country Zip $8.75 additional

e WA i B

H29059-

5, Certificate of Status Desired

i

R T __E]_ _Fee Required

6. Name and Address of Current Hegisﬁred Agent

C unlry
= S 480eJas

7. Name and Address of New Reglslered Agent

WRIGHT, LYNN C
180 PELICAN DRIVE NR
PALM BAY FL 32907

b4
: 3

Name

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

City

Zip Code

FL

8. The ahove named entity submits this_;f;’statement for thp purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

the obligations of registered agent. =fj'

SIGNATURE

% Fheil 43

Signature, typed or printed name u‘ﬁagistered agent ang tmy/awflicable

{NOTE: Ragistered Agent signature required when rainstating}

DAYE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
Aftei:May 1, 2003-Faa.will.he $550.00; — <= .

9, Election Campaign Financing

$5.00 may Be

TR

PR

-Added.to.Fees - -

=== =Trust:Fund Contribution: - -

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFF{ICERS AND CIRECTORS IN 11
THLE D O Delete TITLE [ change  [J Acdition
NAME WRIGHT, LYNN C RAME .
streer 400ResS | 180 PELICAN DRIVE NR STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IF
TITLE D O elete TILE [ Change [ Addition
NAME [_YNN, KELLY NAME
STREET ADORESS | 180 PELICAN DRIVE NR STREET ADDRESS
CITY-5T-2P PALM BAY FL 32807 CITY-8T-ZiP
CTME T - S T T e SR TCOpaee - TR e - o -7 T [ change ~ ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TITLE [ pelete TINLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certiy that the information
indicated an 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 or trustee empowered to e I‘&Ute thig repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ like empowered.

changed, or on an attachment with an address, with all of

SIGNATURE:

CAandS  324)956-/7)8

SIGNATURE AND TYPED OR PRINTED NAME OF Slf)lfNG OFFICER OR DIRECTOR

CR2E034 (10/02)

[ Daylime Phone #

FOIKFO Y

nv

f!



