2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

, INC.

PO1000045851

FIRST UNION ARCHITECTS & ENGINEERS & CONSULTANTS

,//

Principal Place of Business

2625 STATE ROAD 5%0
SUITE 1024
CLEARWATER FL 33759

Mailing Address
2625 STATE ROAD 5%

SUITE 102¢
CLEARWATER FL 33759

2. Principal Place of Business

2026 STaTE RD 540

3. Mailing Address

e 7

Suite, Apt. #, etc.

o oLy

Suite, Api.ﬁ etC/ﬂL ¢

FILED

-

Secretary of State

05-06-2002 90179 037 ***150.00

VUMD AR AWM ERRA

DO NOT WRITE IN THIS SPACE

City & State’ - City & State { . FE| Number Applied For
__W é : . M ( . 074 3? L Not Applicable
Country Z1p Countr ” , $8.75 Additional
’)3'3)76 7 - ’/4 H fs 7 5 &/ /g 7/ 5. Certificate of Status Desired a 2 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nanﬁ‘.' . h

ael E. STeue -

C A

UTRERA, P.A. i
54 AR NENE S 1 T )
CORAL GABLES FL 33134
“Dunedin, FL (34" L9

SIGNATURE 47//////

Snature, typed oyﬁnted name of égisidfed &Eant and 1itle it appiGaDle.

8. The above named entity submits this statemenyfor the purpose of changing its registered office or registered agem;lor beth, in the State of Florida.

//,,g/uﬂae&“” ooz

{NOTE: Registered Agent signaturg required

when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to dao s0.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0O pelete TITLE [ change [ Addition
NAME DIMARCO, GIUSEPPE NAME
stheeT anoress | 2625 STATE ROAD 580 SUITE 1024 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7P CITY-ST-2IP
TITLE ) T Delete it ' [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-51-2P

changed, or on an attachment wit

SIGNATURE:

indicated an this report or supplemental report is true and accurate and that my
of the corporaticn or the receiver or trustee empowered to execute thig r

address, with all OthW em 7
L'M RN P Y

13. | hereby certify that the information supplied with this filing does nct qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a?ozfzaa. [ 500 G242 Fove ]

SIGNATURE AND WPE’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cad

Daytime Phone #

May 06, 2002 8:00 am

CR2EC34 (9/01)



