i

FILED
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| o
2002 UNIFORM BUSINESS REP(C

]
DOCUMEN-II- # P01000013852 ’ 08-21-2002 90049 015 ***158.75
1. Entity Name
COMPLETE ARCHITECTURAL DESIGN, INC. /

= PG e PIaCE O BUSTRISy———— " B R At mom et
11208 ROCKWELL AVE. - 11209 ROCKWELL AVE.
ENGLEWOOD FL 34224 ENGLEWOOD FL 3422¢
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. ¥, alc. DO NOT WRITE (N TH!S SPACE
City & State City & State 4. FEi Number Appliad For
G; - / 97;3 6,7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Acdivionas
) Fee Required
6. Name and Address of Currant Reglstered Agent v __7. Nams and Address of New Reglistered Agent
. | Name e e e s . fo - .
RILEY, CLINT ' Sireet Addrass (P.O. Box Number is Not Acceptable)
11209 ROCKWELL AVE. -
ENGLEWOOD FL 34224
City : FL Zip Code

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

SIGNATURE

Signature, Mn'ﬂ v printed rame of regisiersd agent and title it spplicatile. {NOTE: Registared AQeNt sigriatura requizad when relnataung) DATE

1 ey

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE'1578550.00 10. Election G i Financ
Tex filing requirement and efects to o so. Atter September 19, 2002 Fee will be §750.00 | '™ T1°C/on Cempan Fancrg $5.00 may o
{See criteria on back) T | Make Check Payable to Department of State _ '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e DPS O deletz TNE [JChange [ Addition
NAME RILEY, CLINT HAME
STREET ADDRESS | 11209 ROCKWELL AVE. STREET ADDRESS
orv-s1-2¢ | ENGLEWOOD FL 34224 CITY-ST-2P
TITLE [ pelete TILE [ Ghange [ Addition
NAME HAME
STREET ADORESS ! ’ . STREET ADORESS
CY-S1-21P CITY-8T-ZIP
TRE f O} petzte e JChange [ Addition
NAME ! ) NAME _ o .
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-SF-2P
nE . [3 Delete - f e [0 Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIY-S1-7P ovy-51-2P
TME O Delete e , D) Crange (] Addilon
MAME NAME
STREET ADDRESS : STREET ADDAESS
CTY-s7-ar CITY-5T-2P
e O peete nne [J Change [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ry-S1. 20 : CITY-§T- 1P

13. ) nereby certlly that thb information supplied with this tiling does not quality for the exemption statad in Section 119.0?’13)(0. Florida Statutes. | further certity that the infermation
indicated on this repoit or supplemental report is trug and accurate and that my signature shall have the same legal efieci as it made under oaih; that | am an officer or difector
oL the ggrporation or ':ne r:scevre( or frusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed. or on an attachmen| a g 5

SIGNATURE: { Z UK ISZQUIRED 8/:%@ 24/-460-938/

Dayims Phona ¢

! -
I

CR2EQ34 (4/02)

- | Sep 03,2002 8:00 am
=i - Slf):cretary of State

AL} ddn nn DA gmmmre P mann a7 s -




CfHachpont 87 0745
| | - FAO(00001355R
- /K393

My office recently received a second notice to file the 2002 Uniform PBusiness Report.
Havin'g not received the first notice, I called the telephone number for assistance. I explained
the sitvation and was told 1o refer to number 8 on the “Frequently Asked Questions™ section.
So following the instruction, I have enclosed a check for $158.75. Certificate of status is

——— m"desired:-‘We-apol‘Ogize'for‘thc=inconvem'énde""We"mEy"h'aVe""c"é"ﬁ's'é'dT""'-’”"" o

REREE L LT TP R g

o e e —_— e i e S S SR S Tttt e e moen e o ——

Thank'Yo'u, -

Clint l Riley

President, Complete Architectural Design, Inc.

A, | — — . o — - - — —_— -




