2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

Mar 08, 2001 8:00 am

WAl

8. The abova named entity submils this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

%W .P Mﬂm

3ot

DOCUMENT # P93000045513 w 7T ,
- Eniyams ~ Secretary of State
AKIN AND ASSOCIATES ARCHITECTS, INC. 03-08-2001 90028 010 ***158.75
Principal Place of Business Malling Address
2603 W. THARPE STREET. SUITE A 2603 W. THARPE STREET. SUITE A
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308 8 1 7 2 4 6'—
2, Principal Place of Business 3. Mailing Address H""m I" m" m " " , “,m m“ ,lm I ' mn """m ""
Buita, Apt. #, elc. Suite, Apl. #, elc, DO NOT WRITE IN TH!S SPACE
I City & State City & State 4. FEt Number 58-2033267 :z::::?) :::;ble
Zie Country zp Couniry 5. Centificate of Status Desired ﬁ fggfq aﬂﬁonm
€. Name and Address of Currant Registered Agent 7. Name and Addresa of Naw Heglstered Agant
- TR NN Rl i i et B o = Nﬁ.a.{nf- et - -t =
Bemsi mmrg = == [~ Stresr Addess (P.O. Box Number i Nol Accepmablay - i .
TALLAHASSEE FL 32312 '
City FL | Zip Code

SIGNATURE:

of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607. Florida Statutes; and that my nama appaars in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empower

. JH‘\MJ

\_[q,Lm 8G0- 386~ 254

URE AND TYPED OR PRINTED Moss:‘tfmu CFFICER OR DIRECTOR

Daylime Phone #

SIGNATURE
nature, typad or primed namae of registerad agent Ant 534 it applicabie. \ {NQTE: Registared Ager & required whee g} DAlE
8. This corporalian is eligible to sausfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
10. £l
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlll be $550.00 ° T:g??:&a&n :‘:rr?guz:'\nancmg $ﬂ 5[.00”;:339 e
{Sea critaria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECJCRS 12, .
e $000 - O A% 15 Do Im;— 8
MANE AKINYEMI, AKIN S NAE ol M‘(Em\) g
stacer noeess | 3288 LILBURN CT. ‘ sweer avoeess {22 Bl LibAST 3
om-s1-20 | TALLAMASSEE FL 32312 evsie | TRMARHASSEE, FL. 32312 i
Ll
T ] palste - TIME O change [ Addition %
HAME MAME
STREET ADDRESS STREET ADDRESS |
Gy -ST-2P .4 CTv-81-21P
TmE 7 ocleto TIME O Change L[] Additlon
~RAME™— NAME LIRS R R . .
_STREET AGDRESS. N L Swmeamopess | o R
CiTy-ST-2IP . - CITY-S1-21¢
I e & el ——~ <[ -me - e o OO Oadion |
NAME : NAME " T T
STREET ADDRESS STREET ADDRESS
CIy-ST-2iF Ciry-st-21p
TIne [ Detete TitE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CTY-81-2IP
TiTLE £ petere TE D change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTv-S1- 2P CITY-57-2IP
13. | hereby cerify that the information supplied with this ﬁlmg does not gualily for the exemplion stated in Section 118, D?}f )(i). Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eflect as if made undar cath; that | am an officer or director



poCﬁPQ(’EODDDLfﬁ [
" RECEVED FEB 7 5 o901

FLORIDA DEPARTN]ENT OF STATE
Katherine Harris o ',
Secretary of State P o

- February 15, 2001

AKIN AND ASSOCIATES ARCHITECTS, INC.
2603 W. THARPE STREET, SUITE A
TALLAHASSEE, FL 32303

Subject: AKIN AND ASSOCIATES ARCHITECTS, INC.

e [ P . :

—— == Reference-—
Number:

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302- 1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. :

- a M e e L - e S TR Py L e e e ST g T S SIS g

/gs ‘ |
ANNUAL REPORTS SECTION ‘

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



