5

v FILED

2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) _ **  Secretary of State
DOCUMENT # P02000121569 : 05-02-2003 90411 002 ***150.00

1. Entity Name

ARCHITECTURAL MODEL WORKS, INC.

Principal Place of Business Matling Address JIVU+410J9
595 MAIN STREET ' 595 MAIN STREET
OUNEDIN FL 34683 DUNEDIN FL 34683 .
Suite, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES n
City & State City & State 4, FEI Number Applied For
) é :i Z;g ; ~ /\S- 7 Not Applicable
(7 . [ . t e
o . Country Ze Country 5. Certificate of Status Desired 0 $8.75 Aqvitioral
S - : Fee Requited
e e S 72 ‘and-Address of.Currgnt: Reglstarag - Agent —c— -z -~ -———"|e o == tam 7:=Nams and Address of-New. Registored:Agent smec pei iyt | m—
e e e ] ) e — e | Newe . e
HUBBARD, JOHN G ' Street Address (P.O. Box Number Is Not Accepiable)
595 MAIN STREET
DUNEDIN FL 34683 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in 1he State of Aorida. | am familia: with, and accept
the obligations of registered agent. .
SIGNATURE : .
. Signaire, nrpsduprin:n'd name of episieed agent and Lile B spplicable. {NOTE: Rleg: Agont pige rocuired when rgi g DATE
-3 B
; F“;‘E Nov;‘;!n’a '::EE lﬁl ilsso'uo 9. Election Campaign Financing $5.00 May Be
[ ftor May 1, ee W 550.00 Trust Fund Contribution. O Added to Fees
Make-Zheck Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1 _
TME FRBES e N O petete THE O Change - 3 Additon | &
NAME R JIRTBIE NAME S
SRETMRESS | BB O “BAPRE /27008 Za0 STREET ADDAESS 3
w52 LDGARY N, Z/ _ZM CITY-ST-ZP G
Tine SE€C- - 7 oette e Do Dscoiior |
NAE Dbriis Brrvoéa ol
STREET ADORESS Anofma CF ADDRESS
CiTY-51- 2P /58 /C(.[go'ﬂ’-ﬁ-&- BEF 760 ciry-s1-29
TLE ‘ O pelete L ) L L O changs . [ Addtion
DMME | ST e T e o e v T CHNAME . e - .
sEegTADDRESS [~ T T T T s T T TS STRERT anpess ST T e - SR =
CIFY-51-2P cny-Si- 2P
TiME O petete ~TME 3 chaage T Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CiTY-SI-2P CITY-ST.21P
TinE : T petete TIE O cnange [ Agdtion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P Ciry-5T-2p .
TLE :  Delete TIE O cChange £ Adgiion
NAME - NAME
STREET ADDRESS ‘ STREET ADORESS
ciry-51-2P CiTY-SI. 21p
12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify thal the infarmation
indicated on this report or supplemental report (s true and accurate and that my signature shal have the same lagal effect as if made under oath; that | am an officer ar dirgctor
of the corparation or the recgiver or fuslee empowared to execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wilh, all other like empowered.
SIGNATURE: _(_oZarts Al P L3
SIGHATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR [BRECTOR - Darytama Phana *




