2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #  P93000034321

1. Entity Name

ASSOCIATED ARCHITECTS INC.

ecretary of State

04-14-2003 90393 047 ***150.00

Principal Place of Business Mailing Address
PO BOX 540308 PO BOX 540308
MERRITT ISLAND FL 32954 MERRITT ISLAND F{ 32954
2. Principél Place of Business 3. Mailing Address “ll“m ”I "|I| "”l “M ||m “W |I|I| N" |l||| “"l”l" "H “l‘
Suite. ApL #, elo. Sute, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3191787 Nol Appicabie
Zip Countryd 2P Country 5. Certificate of Status Desireq O $8.75 Additional
b Fee Required
6. Name and Address of Current Reglstered Agent i . _7.-Name and Address of New Registered Agent -
Lot Mk Name
BARCANT‘ KEVIN o Street Address (P.O. Box Number is Mot Acceptable)
233 ANTIGUA DRIVE -~ =, -
COCOA BEACH FL 32931
: h City FL [ 2P 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. | am familiar with, and accept

the obligations of registered agent.

s

SIGNATURE

+  Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) .DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

. 10, - QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE [ Change  [J Addition
NAME BARCANT, KEVIN ' NAME
STREET ADDRESS | 233 ANTIGUA DRIVE STREFT ADDRESS
CITY-ST-2IP COCOA BEACH FL 32031 CITY-ST-2IP
TLE sSD [ pelets TITLE [JChange  [] Addition
NAME BARCANT, MAREN NAME
SIREET ADDAESS | 233 ANTIGUA DRIVE STREET ADDRESS
GITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TmLE - - YD e e — s T - = z={z] pelete==— = -IOLE- =t | o e s s e e mmm s e EI Change:  []-Addition
MAME JACKSON, CATHRYN NAME
STREET ADDRESS | 4514 W-294TH ST STREET ADDRESS
CITY-ST-2P FAIRVIEW PARK OH 44128 CITY-ST-2IP
THLE [ pelste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE . [ Delete TILE {JChange (] Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CTY-ST-2P CITY-S7-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST-2IP

12. | heregby certify that the information supplied with this filin é; does not qualify tor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 ar the receiver or trustee empowered to execuie this repon as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 ar Block 11 if

changed, or ¢n an attach

SIGNATURE:

t with an agidress, with all other like emp:

LA /b@PWTLM

273 3-SR,

7 SIGNATURE AND ‘n'm PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytirme Phone #

AV GEEZELD

CR2E034 {10/02}



