2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name | Jan 24,2000 8:00 am
ARCHITECTURAL STEEL CONSULTANTS, INC. Secretary of State
01-24-2000 90070 008 ***150.00
Principal Place of Business Mailing Address
850 SOUTH BENEVA ROAD 860 SOUTH BENEVA ROAD
SARASOTA FL 34232 SARASOTA FL 34232-2414
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN T'l-iIS SPACE
City & State 7 City & State 4, FEI Number Applied For
65-0399044 Not Applicable |
Zlp Country - e Country 5. Certificate of Status Desired ' O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDHROS’ DANIEL A Street Address (P.O. Box Number is Not Acceptable)
8490 S. TAMIAMI TRAIL
SARASOTA FL 34238
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 Florida.
SIGNATURE f e ——
i . f ragl it if appliaiee TE: Reg ignatur i instati DATE
Signature, Typed or printed name of registered agent aan (NG ‘ egistered Agent signature reguiret n :\nstaung)
9. This corparation is eligible to satisfy its Intangibl ~ FILE NOW!!! FEE IS $150.00 10. Electi o
T g reqrement . s 0 6050 Atter WAY 1,2000 Feowil bo$5sng0 | ' SeckonCenpan s - $5,00 v 5o
(See criteria on back) . Make Check Payable to Department of State)
11, CFFICERS AND DIRECTO) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition
NAME KENNEDY, CORNIN A. NAME

seet apcress | 860 SOUTH BENEVA RD. STREET ADDRESS

CITY-ST-2IP SARASOTA FL G- §1-7IP

TILE 3 pelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

emy-st-ape | . = ... _|om-stzp ] ) . R L 7
TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-st-zp - |- CITY-ST-ZIP

TITLE M Delete TILE [ change [ Addition
NAME ) ] NAME

STREET ADDRESS STRE

CITY-ST-ZiP . ) CITY-

TITLE O pelete L O changs ] Addition
NAME NAM

STREET ADDRESS STR

CITY-ST-2IP cIF

TIME [ pelete Ti [T change [ Addition
NAME ‘

STREET ADDAESS §

CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the tated in Sectiof 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the safe legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repot, as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empo
Daf /

SIGNATUBE:@

Daytime Phona #

CR2ED4 1104



