2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO | FILED
DOCUM P94000021049 Apr 05, 2000 8:00 am

ARCHITECTURAL ELEMENTS ASSOCIATES, INC. ecretary Of State
04-05-2000 90052 044 ***150.00

Principai Flace of Business Mailing Address
380 DOUGLAS RD E C/O WALTERS SANDERS
STE 9 13910 N. DALE MABRY. STE 1
OLDSMAN FL 34677 TAMPA FL 33618-2440
us
. Pincel e o Busnes a2 S las R)E 49 10 0
Suite, Apl. #, etc. ‘_§Eite. Apt. #, etc. /- R B DO NOTWRITE INTHIS SPACE- - = —.
City & State City & State 4, FEI Number Applied For
o Md r Oiésmaf F' L‘ 59‘3231 100 Not Applicable
Zip Country ?;2;3%_, = Country 7‘( 5. Certificate of Status Desired M $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame snd Address of New Registered Agent

™ David Waikey

?;;%EE(S),RVT\:T-DTEEE MABRY HWY Street Adsreis EP.O. ﬁEx Number is Nsot Acw&?ble)E #_q
SUITE ONE

TAMPA FL 33618 . -
v oldsmar FL | 2977

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 Flerida.

smmm’u%h\/ ejvbk/' 5/3!!00

L3

Sighature, typed of prinmed name of iegistered agent and Lite f appliicable {MOTE: Registered Agent signature required when reinstatngl QATE
-
9. This corporation is eligible to satisfy its intangible__ [ —= 5. i A4S : - i o — |-
- = 10, Election Tampaign Financin
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e oS fdsdgﬁo";ae‘;fs
{See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TIMLE [ change [ Aadition
NAME WALKER, CATHERINE NAME
sTreeT ADDRESS | 6306 BENJAMIN ROAD, STE 615 STREET ADDRESS
env-si-z2 | TAMPA FL CiTY-ST-2IP
TITLE D O peete TIRLE [ Changs [ Addition
NAME WALKER, DAVID 8 JR NAME
street aooress | §306 BEJAMIN ROAD STE. 615 STREET ADDRESS
CITY-87-21P TAMPA FL 33634 CITY-ST-2IP
TLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE O Dalete TITLE ] [ Change =, [ Addition
NAME NAME "
STREET ADDRESS " STREET ADDRESS
CITY-$T-2P GITY-57-2P
TITLE 71 pelzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiF CITY-5T- 29
TITLE ’ : O pelate TITLE [] Change  [_] Addition
NAME . AT NAME
STREET ADDRESS : Coet STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mage under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: G J@Diw{/wa 3 LBD/OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date !

Daytime Phone #

CR2E034 (9/99)



