2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P92000009128

1. Entity Name

ARONSON & ASSOCIATES ARCHITECTURE, P.A.

L]

Frincipal Place of Business

59 TSTSTREET
DAN-F-33004~

~“H5-IW-13TSTREET
~BhdAF1-33004—

Mailing Address

2. Principal Place of Business

4A5] HouNwood 8ND

3. Mailing Address

4151 ot woe®  Buwid

Suite, Apt. #, etc.
——

Suite, Apt. #, elc.

FILED

May 07, 2001 8:00 am

Secretary of

05-07-2001 90010 046 *

LT

DO NOT WRITE IN THIS SPAGE

State

**150.00

NN

Cily & Slale Clt‘j & State 4, FEI Mumber 65_037 1 197 Appiied For
Ao woeed, FL, MOLLY Weed . FLu ., Not Applicanie
Zip ¥ Country Zip Country . ) $8 75 Additional
5. Cerlificate of Status Desired [l . Haanona
?302_-\ ush 33021 Vs ny Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

ARONSON, NEAL B

HESWFIRSTSIREEF  crvmpine oF ADDRES S A5\ Vo wooDd BULID
PANIAFE33004~ OMLY
City 4o Code
RoLLNWOOD 202N\

AronNSorl, NEaAL B

Street Address (P.O. Bax Number is Not Acceptable)

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE /

-

Neal B AroMsod  Pray,

Sgnaturs, lypea o pricicd name of registered agent and e if app caba.

{NOTL. Reg'stered Agent signatue reaaircd when re'nsating)

o

| PLE Ameﬂt'rsﬂ' 4/27/0 |

9. This corporaticn is eligible 1o satisly its [ntangible
Tax filing requirement and elects to do so.
[See criteria on back)

FILE NOWIH

FEE IS 41

el Bl 3

50.00

After MAY 1, 2007 Fee will be §550.60
Wake Check Payable tc Departiment of Siaie

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ pewete TIiLE m Change (] Additiar
hvi ARONSON, NEAL B N

STRECT ADBRESS | 44583 TST STREET™ srerTannress [ LR Ly ween BHuD,

CIlY-ST-2IP m CITY-ST1-2IP \'\0‘-&4‘#'\/\/009 , F:L\ -;%_oz l‘

IILE {7 Detete TITLE - [ Change [ Additiar
HAME HAME

STREET ADDRESS STREST AZDRESS

CITY-8T-2P GiTY-$7-71P

TITLE ] Delete TITLE Ol Change [ Addition
NARE HAME

STREET ADDRESS STREET ADTRESS

OITY-5T-2IP CITY-5T-2IP

TITLE O Delete TITLE (] Crange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TLE 1 pelare TITLE [JChawgs [ Addifien
NAME MARE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ change  [] Add™ien |
NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-8T-2I° CITY-$T-2IF

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(3). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true 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 trustee ernpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addresE withh all ather like empowerad.

Neal B. Arowsor/

gl21]o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

CR2E034 (10/00)



