2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG3000080474

1. Entity Name

W. ANDREW POPE ARCHITECTS, P.A.

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90066 049 ***150.00

Principal Place of Business

Mailing Address

10005 Eusmaeeeawm —10065-EMERALE-COAST PIWY—
SUTE Lo SUFE60— oUvIIvue
DESTIN FL 32541 DESTIN FL,32541-6300
us us
1708 QLD HIGHWAY 98 1708 OLD HIGHWAY 98
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
DESTIN FL DESTIN F1L 59-3212624 Not Applicakle
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired 3] '
32541 Usa 32541 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPE, W ANDREW

Tomem - P

Street Address (P.Q. Box Number is Not Acceplabile)

0065 EMERALD-COASTPRWY
mzw 1708 OLD HIGHWAY 98
City Zip Code
e T
8. The shoven ity s s this statemen) for the purpose of changing its regsieredifhﬂorr istared
SIGNATURE [ E @ il ’ { &l oD

Signature, ty-ped or prirtad name of registered agent and Utie if applicable,

" (NOTE: Registered Agant signature required whan ramstanng‘ DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critaria on back) O

Make Check Payabile to Department of State

FILE NOW!!! FEE IS $150.00

- 10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS ANT DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D [ Dejete TILE mange T Addition | =
NAME POPE, W ANDREW NAME
STREET ADDRESS 10065-EMERALD-EOASTPIWY-—SUITE €3 smeeranoress | 1708 OLD HIGHWAY 98 :
CITY-ST-IF DESTIN FL CITY-ST-7P

TITLE O Delete TITLE [ Change [ Addition ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-7IP

TITLE ] Delete TITLE (7] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57:2IP - - .z CITY-ST-ZP e e am

TITLE [ palete TTLE CJchange [ Addition
NAME NAME

STAEET ADORESS STREET AGORESS

CAY-51-7P CITY-§T-2IP

TLE 7 Detete TITLE [J Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CITY-§1-2IP

e [ Deigte AH TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

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

13. [ hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accufate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
i i apler 607, Florida Statutes; and that my name appears in %]ock 31 or Block 12 if

A Zo20 e (=

"

)7
£ SIGNATURE A.ﬁYPED OR FHlNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona ¥




