FILED

t -
L 2008 FOR PROFIT CORPORATION . Aug 31,2003 8:00 am
UAL REPORT : Secretary of State
1. Entity Name
NORTHPARK ARCHITECTURE, INC.
Principal Piace of Business Malling Addrass UUURUS =T
1800 33RD ST, STE. 202 1800 33RD ST, STE. 202
ORLANDO, FL 32839 ORLANDO, FL 32833
- - A R O R
2. Princlpal Place of Business 3. Malling Address HEIP i
Suie, Aot . eic. Suit, Agt.  etc. 07182005  Chg-P CRIEN34 (10/03)
City & Stata City & State 4. FEi Humber Apphed For
A Nol Applicabta
ap Country Zo Country 8. Cartificate of Status Desired a sﬁ'z 5 mi tonsl __
%, Name and Address of Curren AagisTred Agemt Ty Rarhe And Adarean of Hew Registered Agant
Name
FARMER, DANIEL H
1800 33RD ST., STE. 202 Syect Address {P.O. Box Number i Not Acceptatie)
ORLANDO, FL 32839
City FL l Zip Code
8, The above named entity submits this statement for the purposa of changing its regi cffice or regh d agem, of both, in the Stave of Florida. | am familiae with, and accept
the obtigations of reglstered ageni.
SIGNATURE
Sigraiurs. Wped o primked nema of regiaaersd Spent snd e d epphcabls. NOTE: Rageeasten A SNt mepired when rensceng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. GOT. 193(2 ). F.S., the
Dus by September 7, 2005 Trust Fund Contribution. [J  Addedto Fees corparation did nat receive the notice.
10. OFFICERS AND BIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 11
me DPST [ osies e Dp¥sT Dthonge 3 Madivion
N FARMER, DANIEL H e paniel H. 2“;’"':(
STREE J00RESS | 413 SUMMIT RIDGE PLACE APT 107 smononss | R0 Feen en
erv.st.® | LONGWOOD, FL 32779 avsa | Oy la uéo FL 32 ?"'f =
e O el e Dcawe  [Tasiior
ANE NAME
STREET ADDRESS STREET ADORESS
onY-sT-or ary.51- o9
e [ eeta (13 Ocrange T Adition
NAME MAME
STREET ADCHESS STREET ADDRESS
cary-5T-29 Cify-51-BP
TIRE . 03 Deiate me D Crnge (] Addition
NAME NAME .
STREET ADORESS | STREET ADDRESS
oTy-S1-2P ’ CITY-5T-29
e 3 Detets TLE I Change [ Addizion
HAME NAME
STREET ADDRESS STREET ADDRESS
oIre-51-29 CIRY-51- 2P
TIE [J Desee me Ccrange [ assion
NAME NAME
STREEF ADDRESS: STREET ADDFESS
Cry-S1- 2 CIFY-S5- F
12. | haraby cenify that the information supplied with this filing-cSeh not quality lot the exemption stated in Section 119.07{3)i). Porida Statutes. | further certify thal the information
indicared on this report or suppiementai raport is jae.arid acalirate and that my signature shall have the same legal e'ect as il made under oath: thai | am an officer or director
of the corporation or the receiver of rusiee empdws scute this rapma: recuired by Chapier 607, Florida Statides: and that my name appear in Block 10 or Block V1 1
changed, of on &n anachmem with an addrasé’ all gifler like empowered,
SIGNATURE: DL D Yo7 9% 3600
D MAME OF £X1IMINO OFFICER Of DIRECTOR Duryixvuds Py #




