FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[ - 11/ V)

nv

DOCUMENT # P92000012702 ecretary of State
1. Entity Name 04-28-2003 91396 037 ***150.00
ANDREA CLARK BROWN ARCHITECTS, P.A.
Principal Place of Business Mailing Address
34D 8TH ST 8 ’ 340 8TH ST 8
NAPLES FL 34110 NAPLES FL 34110 L.
; ’ T
2. Principal Place of Business 7 3. Mailing Address I
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . ‘ City & State 4. FEI Number Appiied For
65_0375812 Not Applicable
Zp Country op Country 5. Certiticate of Staius Desired 0O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e i Bm g = om o o= Srgmee—— T D e ‘,N.énje;-'-“._a.‘:-._-,u.-ﬁ‘_:__g e e L= W SR as e e R
BROWN, ANDREA C Strest Address (P.O. Box Number is Nat Acceptabla}
340 8TH ST S
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicalzle (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?but\’on. s O Asg:l.g!qsg:is ®

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Datete TITLE [ change ] Addition
NAME BROWN, ANDREA C NAME
STREET AUDRESS (340 8TH ST S 4 . STREET ADDRESS
CITY-ST-ZIP NAPLES FL - CITY-ST-2IP
TLE SD - T vlele TILE .SD JAcchange [ Addition
NAME MCONGER, RLOIE ad NAME Claine N Cowger
STReer A00RESS |340 8TH STREET. I STREET ADDRESS 3yo - 8Tn 8T e e
crv-s-ze (NAPLES FL 34102 CITY-S7-2IP wnotes, =L, 3 4/ o 2.
TITLE [ elete TITLE [ change [ Acdition
NAME ) . ) ) NaME » L B .
STREET ADDRESS - W e T Tt E T TR STREET ADDRESS | ” e )
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete 1ITLE Ochange O Addition |
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP o CITY-ST-21P
TITLE : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the informatign / 15 filiMyg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes_ | further certify that the information
indicated on this report or sypyflemental oy r! is tyue angl 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 regeiver or trusjée erypoered Jo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachghent with aergiddress with afother like empowered.

SIGNATURE: N/ vekn d LAk [fswd d/25/62  4839-363 N

SIGRATURE.AND TYPED OR P,INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

CR2E034 (10/02)



