FILED
2006 FOR BT R ORATION Apr 24,2006 8:00 am

DOCUMENT # P03000151796 ecretary of State
1. Entity Name 04-24-2006 90450 029 ***1 50.00
MICHAEL DUNLAP ARCHITECTS, P.A.
Principal Place of Business Mailing Address
118 W ADAMS ST #200 118 W ADAMS ST #200 . 50015195
IACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202
v ARG ER AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04022006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For’
45-0530280 Not Applicable
Zp Country Zp Countey 5. Certificate of Stalus Desired O ?g'ggl’:"r:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNLAP, MICHAEL W
118 W ADAMS ST #200 Street Adcress (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

g City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the ob}jgations of registered agent.

e .
SIGNATYRE _ .
':"‘_ &gna)ure. Iyped or printect name of registerad egent and title # appiicable. (NOTE: Registered Agent signanxe required when resnstaing) DATE
iFILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftér May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me ! | PST .. 1 Detete TIMLE O cChange [ Addition
NAME DUNLAP, MICHAEL W - NAME
STREET ADDRESS [ 118 W ADAMS ST #200 v STREET ADDAESS
CITy-ST-7IP JACKSONVILLE, FL 32202 CITY-ST-7I0 .
TILE O Delete TIEE [} Change [ Addition
NAME NAME To— .
STREET ADDRESS STREET ADDRESS N —N %
CITY-ST-2P CITY-§1-BP o Y
e O Deite LT3 o~ OCrange [ Addition
NAME HAME e
STREET ADIDRESS STREET ADDRESS <
CIY-ST-7P CITY-ST-7P
TINLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TITLE O Delete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28P CITY-ST1-7P
TITLE O petete mE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W%&ss. with all other like empowered.
SIGNATURE: 7% F-(7-2&

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date Darytime Phone #




