2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORL:(UBR)

DOCUMENT #

1. Entity Name

IRVING M. ADDIS, ARCHITECT, P.A.

P94000036761 :

Princlpal Piace of Business

6322 PRESIDENTIAL GT
FT MYERS FL 33919

Mailing Address
€322 PRESIDENTIAL CT
FT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91411 003 ***150.00

o

Suite, Apt. #, elc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING GHANGES
£ . .
City & State City & State 4, FEI Number 65 048 Applled For
7604 Mot Applicable
-Z»p L T a..Ooumry—-—w,r:-'*—..-..- w;ﬂpw—_—:-nw _--,_,Cqunlry_..___w ‘afcé‘niﬁc_até"c':{"SiEt\Ts"Desir‘c?d"'“"B“"’ss'zs‘mumal"“‘ :;, . :.d—'

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent
[

o L L L . Name o o B _
?Egs\:\l:NmDsoNGRMCT Street Address (P.0. Box Number ig Not Acceplable)
CAPE CORAL FL 33304

City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its regislersa office or registerad agent, or both, in the State of Flerida. | am lamiliar with, and accepl
the ofligations of registared agent. T

SIGNATURE
Signature, lypad or printed name of registenad agent end (e it apphcatile. {NOTE: Pagisinmd Agenl sigrturd néquirad whon niicaiaing) DATE

FILE'NOW!!! FEE IS $150.00
Aftor May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

12. | haraby ceriily that the information supplied with this 1i|ing does not qualify for the axemplion stated in Section 119.07{13)6). Florida Statutes. 1 lurther certify that the informaticn
indicated on this repart of supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oatn; that | am an officer or clrector
of the corporation or the receivar or trusiae empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 If
changed. or on an attachment wilh an addrass, with all other li

SIGNATURE:

10. A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
LE D PREATOeT (1 Detete e O Change [ Acgiion | &
NAME ADDIS, IRVING M HAME =]
streer anoress | 1424 WINDSOR CT STREET ADDRESS ‘g’
arv-st-zp  |CAPE CORAL AL 33904 CITY-S1- 2P &
Y O] oclets e Clorene  Oasttin | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-21P
--TITLE e T ——— i B o ___E] Delole, ... ‘_-“315 < 1. B ) D Change DAddiﬂnn
T B N 1 R R oS gl I
STREET ADDRESS ' "N STReET ADORESS | - T =
cmy-st-2e CATY-§7-2P
TME 1 petete TIMLE [ Change (3 Addition -
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 3 Detete e O Change [ Addition
NAME NANE . !
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Chry-sT-2P
T O deete TE [ Change [ Addilan
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-1P _CIy-51-2P




