2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012702

1. Entity Name

ANDREA CLARK BROWN ARCHITECTS, P.A.

Principal Piace of Business

T
NAPLES FL 34102
us

Mailing Address

SH6—ETFH-AYENUESUTTH
NAPLES FL 34102-6325
us

2. Principal Place of Business

[

Suite, Apt. #, stc.

WhaPLex,

EL

3. Malling Address

3

Suite, Apt. #, et6.

1%

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90053 035 ***150.00
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DO NOT WRITE IN THIS SPACE

A

}. -

City & State : City & State 4. FE! Nymber 6503 Applied For
Nﬂ'ﬂi 2% FL 75612 Not Applicable
- Zip "~ = ] Gty e A e brtiicate of Status Desired m $8:75 agaitional

EVITE

é;:ff- 1ch,

849 ))d  |Qplljen

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
BROWN, ANDREA C ' o
' 3.’! 5 WH STMLT Sau‘rh Street Address (P.O. Box Number is Not Acceptabte)
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registerad agant and titfe if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. 5 AR 5 . ihlge s . 1 . X | P T L
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 18 Eidation Chimpaigh Eidncing $5.00 May Bo

Tax filing requirement and elecls to do so.
(See criteria onuback), ., -

¥

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Centribution.

PLERN

Added to Fees

OFFICERS AND DIRECTCRS

11, 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE P [ pelete TILE [ Change [ Addition
HAME BROWN, ANDREA C NAME

STREET ADDRESS | B1E-TFRHAVENUE-S I ¥°2 - §Th STaeur STREET ADDRESS

crv-stze | NAPLES FL SeuTH CITY-ST-2P

THLE 1 petete THLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e - ) CTYCST P e ——— — s

TMLE O Delete TITLE [J change [ Acddition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OHTY-ST-21p CITY-$T- 2P

TITLE O peleie TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-21F

NLE O pelete TIMLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-S8T-21F

TITLE ] petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o~ CITY-ST-2IP

wila bl

3 L,IJ i

tither like empowered.
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= O nwﬁicii@

W s =

4-2]-00

ied with thigfiling dods not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal v and agéurate and that my signature shall have the same legal effect as if macie under oath; that { am an officer or director
ed Ip-xecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

41-203-3874

YATURE AND [YPED OR PRINTEI‘ NAME UF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E034 /9/%))



