2002 UNIFORM BUSINESS REPORT {UBR] ADr OZFIZ%E? $:00 am

DOCUMENT #  P93000034321 ecretary of State

1. Entity Name

ASSOCIATED ARCHITECTS INC. 04-02-2002 90976 009 ***150.00
Principal Place of Business Mailing Address

PO BOX 540308 PO BOX 540306

MERRITT ISLAND FL 32954 MERRITT ISLAND FL 32954

GRS AT R

CR2E034 (9/01)

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Eqr

59-3 191787 Not Applicable
Zi Count Zi Countr it
P &4 P puniry 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
BARCANT KEVIN Street Address (P.O. Box Number is Not Acceptable)
233 ANTIGUA DRIVE
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
-]
SIGNATURE
Signature, typed or printad narna of registered agent and title if applicable. (NQTE: Ragistered Agent signaturs required whan reirstating) DATE
) o PN . n .

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax liling requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution T1  Added to Fess ;
(See criteria on back) O Make Check Payable to Department of State h BN ;f

i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD O pete TITLE [ Change  [7J Addition

HEME BARCANT, KEVIN NAME :

1

ATREET ADORESS | 233 ANTIGUA DRIVE STREET ADDRESS

CITY-ST-2IP COCOA BEACH Fl_ 32031 CITY-ST-7IP

TITLE SD [ pelets TITLE [Odchange ] Additian

ANE BARCANT, MAREN NAME

STREET ADDRESS | 233 ANTIGUA DRIVE STREET ADDRESS

ar-st-ZF | COCOA BEACH FL 32931 CITY-S7-2IP

TITLE VD [ pelete TITLE [ Change [ Additian

NAME JACKSON, CATHRYN NAME

STREETADDRESS | 4514 w..214'rH ST STREET ADDRESS

orf-st-2P 7| FAIRVIEW PARKOH 44126 — — =~~~ —|promst-ope ~fr e———r - —_— e = -

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-S1-2IP

TITLE O pelete TITLE [ Change  [J Addition

f{AME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S57-2IP

TLE [ pelete TILE {(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-381-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith an adgfegs, with all other likg empowered.

[@U IRED Plesipen? 2o Narch 32.! 7&"3'6‘48‘3?

SIGNATURE AND ﬂbéﬂjmmzn NAME on”stsuma OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

AL



