FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am
DOCUMENT #  P94000035772 ecretary of State

1. Entity Name

ARCHITECTURAL CONCEPTS OF ORLANDO INC 04-17-2002 90017 045 ***150.00
Principal Place of Business Mailing Address

4873 QUIET OAK LANE 4873 QUIET OAK LANE

ORLANDO FL 32819 QRLANDO FL 32813

: — A

2. Principal Plage of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3225155 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

- = .  =6. Name and Address of Current.Registered Agent- - —~ —. . .| ow == sz 7..Name and Address ol New Registered Agent. = _ . .

Name 0752‘YQ J Kr/./ﬂj

Stre t{&d?drﬁs (P&Egclj\lf@p‘.s Not Accﬁable) C v

City o 46-4—.»\,9 o FL za?c&cje}—;( 5)

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, lypad or printed nams of registered agant and title If applicable (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This al:lorporatit':u.'n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior:. 'm| Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP 7 Delets TMLE D ‘ [Wehange [ Addition
NAME O'TOOLE, S ANDRA NAME 0Tl s , JANMPRA
stReeT a00REss | 6320 EDGE O GROVE CIRCLE STRECTADDRESS | ¥ 6§ 273 Puipe 7 OAse LRmd
civ-st-2¢ | ORLANDOQ FL CIFY - ST-7P AU A L€ FLFCS
TLE P [ Delete TiniE POrerepam 7= [Bthange (] Addition
NAWE O'TOOLE, BRIAN NAME O Toole  Bominn
seer wooress | 6320 EDGE O GROVE CIRCLE STRETAOORESS | of gy 3 CPuts o B 16 Lopmme
or-si-22 | ORLANDO FL ‘ S| ‘SA(pmpe L F2ES
TMLEL . - J= v 2 oL e il mmer == [pgete = = |FINE T o fmeEeassassT on s e =o e = am= [iChange [JAddition”
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST1-2IP LV CITY-ST-2IP
TITLE . 7 Dalete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cryy-ST-2IP
TITLE 7 Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(), Florida Statutes. | funther centify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or { ernpawered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi n#Address, with alloﬁike powered.
o N V4V LRI EEN
SIGNATURE: _ Kot / /ﬂ e 7/8/*7/ Fo782 000 v

7 SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytima Phora #

134 8 wallal

CR2ED34 (9/01)



