2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ‘
May 01, 2003 8:00 amg

DOCUMENT #  PO2000017002 Secretary of State
<
. Entity Name 05-01-2003 90331 019 ***150.00
ARCHITEERS. INC.
Principal Place of Business Mailing Address
665 N. TAMIAME TRAIL 665 N. TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address “llllll' "l ||“| ”l“ Il”| ||'|| m” |I'|| '"" 'Il” II”I I|”I |||| 1|I|
Suite, Apt. #, efc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Not Applicabla
Zi Countr Zi Coun iti
P ¥ P uy 5. Ceriificate of Status Desired O $8.75 Additional ‘
Fee Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent
e ————————— _. P o~y *Name:ﬁ‘————“—-‘ ‘
Yy o IC
BONN, JENNIFER L A0,
Slre?l A&re (P.O. x Numigr is Not Ac?éame)
665 N, TAMIAMI TRAIL Lo NS e s TR
NOKOMIS FL 34275
° Novomn& | FL | 58 =
8. The ahove named entity submits thig, statemgnt for the purpose of changing its regigtered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age 8(-\ n L Yald) /
SIGNATURE ; o~ l\/ 2’4 /03
Signature, typed y/mad name ol registered a and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWK! FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 " Trust Fund Ct;jntr?buﬂon ¢ Added tohgziss °
' Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRéCTOFIS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PD O pelete TLE [Ochange [ Acdition 3
NAME BONN, JAMES R NAME ]
sTREeT AbDResS | B85 N. TAMIAMI TRAIL STREET ADDRESS 3
CITY-ST-2IP NOKOMIS FL 34275 GITY-ST-2IP é
TITLE STD O palete TITLE (3 Change (] Addition | &
NAME BONN, JENNIFER L NAME
STREET ADDRESS | 665 N. TAM|AM| TRA“_ STREET ADDRESS
CIy-s1-2I8 NOKOM'S FL 34275 CITY-ST-71P
—TimLE - —{=]: Detite = —TAE— == {J.Change [ Addilion | —..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TILE O Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITy-8T-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveypr trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest
SIGNATURE: '(//4367 / 03
Date # Daytima Phone #




