\ FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 28YBSP0

DOCUMENT # PO1000067368 Secretary of State
1. Entity Name 05-02-2003 90099 035 ***150.00
JOE TOPH ARCHITECT, INC.
Princinal Place of Business Mailing Address
5006 SOUTH ELBERON STREET 5006 SOUTH ELBERON STREET
TAMPA FL 33611 TAMPA FL 33611
2, Principal Place of Business 3. Mailing Address “““"' l" "m HI” ||I|| ""l Il‘” Iml Iml I|||| ““I ||||‘ ll" I“’
Suits, Apt. #, ete. Sulte, Apt. # atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | Number Applied For
S PUED FOH Not Applicable
e Country Zip Country / 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent / 7. Name and Address of New Registered Agent .
_ Nye
STERN' ROBERT G L3 lreet Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD. ,
TAMPA FL 33602
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerpd office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE T

Signature, l}p(d of printed name of registered agent and title if EWIG (NCTE: Ragister§d Agent signature required when reinstaing} DATE
FILE NOW!!! FEE IS $150.00 ‘ N .
7 9. Efection Campaign Financing $5.00 May Be
Aftet May 1,2003 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable 1&-Elorida D ]
R

10. OFFICERS AND DIRECTORS l 11. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE \ Ochange [ Addition | &

NAME TOPH, JOSEPH M.L. NAME _ s

srhceT aooess | 5008 SOUTH ELBERON STREET STREET ADORESS Gl 42T 455 13

cry-sT-zP | TAMPA FL 33811 CITY-S7-71P 2
o

TITLE O Defete TITLE [ Change [ Additien 5

NAME N, HAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IF CITY-ST-2IP

e o L o O] Delete TITLE ] [ Change . [ Addltion_

NAME - T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ petete TITLE [} Change ] Acdition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 1P CITY-ST-2ip

TITLE [ pelete TITLE (J change [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P , CITY-S51-2P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP K CITY-ST-2F

TS THMENJoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenify that the information

is true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mgCl to ejecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith alcthef like empowered.

T A 2%93  gespsy

\?GNATUHE AN 'rvpenrn PRINTED N AME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytima Phorwe #

12. | hereby certify that the information
indicated on this report or supplemg
of the corporalion or the recelyer oftrustee




