2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P02000000928 Secretary of State
1. Enlity Name 01-06-2003 90035 016 ***158.75
BUSINESS ARCHITECTS OF INNOVATION, INC.
Principal Place ¢f Business Mailing Address
5311 PEBBLE BEACH DR 5311 PEBBLE BEACH DR
ORLANDO FL 32811 ORLANDO FL 32811

Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

e ~oo1d 88 Net Applicable
Zlp Country ap Country 5. Certificate of Status Desired E/ g‘g gssq If::ét'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAHMAN’ PEMELA A Street Address (P.O. Box Number is Not Acceptable)

5311 PEBBLE BEACH DR

ORLANDO FL 32811

; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislerad agant, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad or printed name of ragistered agent and title ¥ applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
1
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 ' Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE ¥ A Change [ Addition
NAME CARMAN, PAMELA A HAME
streer anpress | 5311 PEBBLE BEACH DR STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32811 P CITY-ST-2IP
TITLE D #Gelete TILE Vice M‘é ot Bthange [ Additien
e HAYHURST, RAYMOND E e B S Y rew Lowt
streeT ADORESS | 5311 PEBBLE BEACH DR seetaooeess | 143 wilie
omv-s-7e | ORLANDO FL 32811 CITY-ST-ZIP Conrto~, GA Jois¥
t: 4} [ elete e s/7 Eefinge [ Addiion
NAME BLAIR, WINIFRED E— NAME - - , L
STREET A0DRESS | 4182 SCOTLAND RD : STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CiTY-$T-2IF
TITLE D [Eﬁele TITLE [ change [ Addition
HAWE BURNS, ANN M NAME
srReeT ADDARESS | 113 WILLOW VIEW LN STREET ADDRESS
omv-srze | CANTON GA 30114 crry-st-zp
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
NLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 carporation or the recgiver or frustee empowered to execuie this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, ith an address, with all other like empowered.

SIGNATURE: Xondzir@uecQuren /-3-03 ( Yo )20 - Pyax

1 i . il . N r. 9 . N o o - . - w N g i

CR2E034 (10/02)




