DOCUMENT # P94000035772 . FILED

1. Entity Name

ARCHITECTURAL CONCEPTS OF GRLANDO INC Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90071 013 ***150.00

Principal Place of Business Mailing Address
4873 QUIET QAK LANE 4873 QUIET OAK LANE
ORLANDO FL 32819 ORLANDO FL 32819
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Nurnber 59_3225155 Applied For
Not Applicable

Zip Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T — . - -~ - P Name e e e R I
0'TOOLE, BRIAN .
Street Address (P.O. Box Nurnber is Not Acceptable)
6320 EDGE O GROVE CiRCLE

ORLANDO FL 32819
i City FL I Zip 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.

SIGNATURE
Signature, typed or prinied name of registered agent and title If applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
. N e . ;!
8. :hlsfﬁ:‘r_\rporanclm is ehgtbls trT satisfy its Intangible Fl:f \510\0:001 FFEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to to so. After MAY 1, ee will be $550.00 Trust Fund Contribution. O  Addedto Foes
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE VP [ Delete ILE [ Change [ Addition 8_
. S

NAME O'TOOLE, S ANDRA NAME )
STREET ADDRESS | §320 EDGE O GROVE CIRCLE STREET ADRESS §
CITY-ST-2IP CITY-8T-2IP

ORLANDO FL g
TITLE P O Delete TITLE O Change [ Addifion EC)
N O'TOOLE, BRIAN e
STREET ADDAESS | 6320 EDGE O GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE 1 Delate THLE [0 Change  [] Addition
NAME NAME
seerapRess | C T T - - * R swReErapoREss [T T~ - -- - R
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S8T-2IF CITY-ST-2IP
fITLE 3 Delete TITLE [ Change ] Addition
NAME ) NAME
STREEF ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-S1-ZIP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-57-2IF CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and 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 or the receiver gr trustee empowered 10 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

1 an addresg, yith all other like empowearad. ?
o> .
— j ~RBriqu F.o {aol ,1’/3"/"0 5'2«1":"'09572

/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR Date Dayume Pnone #

SIGNATURE:




