2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

UBR)

DOCUMENT #

1. Entity Name

PBV ARCHITECTURE, INC.

P02000110692

e

Principal Place of Business
425 NORTH LEE STREET

SUITE 100
JACKSONVILLE

SUITE 100
FL 32204

Maiiing Address
425 NORTH LEE STREET

JACKSONVILLE FL 32204

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90165 050 ***550.00

2, Principal Place of Business

208 N WasHINGTON ST.

3. Mailing Address

208

N _NAsSHINGTON ST

Suite, Apl. #, etc.

Suite, Apt. #, etc.

WG A

E/CHECK HERE IF MAKING CHANGES

SUITE A SVITE A
City & State C_ity & State 4, FEI Number Applied For
Jacksonvie  FL JACESONVILLE FL A X TP AT, Not Applcable |

;F’z;’o 2 i CC’B‘E T ’323:710 L ijftsfy o 5. Certiicate of Status Desiod [ ?g'gesqgrdﬂ"“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PaPPAS |, TED

PAPPAS, TED Street Address (P.O. Box Nur':mer is Not Acceptable)
425 NORTH LEE STREET
SUITE 100 8 N WASH T SWTEA
JACKSONVILLE FL 32204 20 INGTON ST __Su

“ I ACESONVILLE

FL

“SHiop

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATUHEK _r—ed i PG»EP-“JS . i PD

coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/1] 2003

Signature, typed or printed narme of ra&iste.led agent and title {Bpp\icabla,

{NOTE: Registared Agent signature requited when reinstating) i

pared

FILE NOWI! FEE IS 3550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD T [ Delete TITLE D X change (3 Adgition
NAME PAPPAS, TED NAME PAPPAS ,'TGD
steer anoess | 425 NORTH LEE STREET sreTanoiess | 208 N WASH (NG TON ST
orv-st-zp | JACKSONVILLE FL 32204 av-size | JACKRSONVIWLE FL 32202
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIFY-§T=gp -~ =~ - — Tam Trm T times e e Ry G T T [T TSI T T e e T T et e
TITLE O] Delgte TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE O petete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-51-7P
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GTY-ST-2P

12. | hereby certily that the information suppiied 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee smpowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachq@ﬂt_'_d\'ith an agdress, wilhat-ether |i
Iﬁ’v“ oA W P

SIGNATURE: X %% y

[RE AND TYPED OR PRINTED NA

BF BIGNING T

pgmpowerad.

@UHRE

[2003

G4 365 1929

DIRECTOR

":I!u

¥ Date

Caytime Phons #

DOMLG Y

iV

CR2E034 (4/03)

|1



