2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT- # -

1. Entity Name

MIKE MCCALEB, ARCHITECT, P.A.

- PO1000070394

Principal Place of Business

2807 G F-DRVE~——
HOLMES BEACH FL 34217

Mailing Address

—2007-GHEFDRIVE-——
HOLMES BEACH FL 34217

FILED

Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90117 016 ***150.00

VRGN A

3. Mailing Address

507 72 Street

2. Principal Place of Business

5077 712" Streeot

Suile, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City, & Sjate - State 4. FE! Number Applied For
Molmes Beasin FL | Hefwes Benek , F1 NOT APPLICABLE  [rovhasiosse
Country Country . , $8.75 additional
iqz ’—, §¢2’ -—! 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name s o

Street Address (P.C. Box Number is Not Acceptable}

H.A. INCORPORATED
308 NW 101 TERRACE
CORAL SPRINGS FL 33071

City Zip Code

FL

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

SIGNATU e ——
Signature, typed or primed‘ﬂ'pnle of registered agstphcab\e.

{NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!!!' FEE: 15 $150.00 \ .

After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chétk-Payable to Florida Depariment of

10. T‘--—._,.,____-—-_-—U'FFE;EHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D E [ pelete TITLE ] change [ Additien
NAME MCCALEB MICHAEL P NAME

STREET ADDRESS | agO2-GHeE-BRVE So7 72n < 5.].. STREET ADDRESS

orv-sT-2P. | MOLMES BEACH FL 34217 CITY-$T-2IP

TITLE [ peiete TITLE [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITE 3 selets TTLE o - ) ~ [cnange [ Addition
NAME T T TR T = T e - - - wae [T T T T "'

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete MLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-7IP

THLE [ Detete TILE [ change {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP ' )

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplementai 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 g e empowered to execute this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment wi ith all othe M‘C_Hm ? MQC-}QLE'E
2-Q-0%  d.77g.5540

Date Daylimeg Fhone #

SIGNATURE:

CR2E034 (10/02)




