2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

1. Entity Name

SOUTH FLORIDA ARCHITECTS INC. Secretary of State

03-14-2000 90062 047 ***150.00

Principal Place of Business Mailin,r:g Address

5881 28TH AVENUE S.W. 5881 28TH AVENUE SW.
NAPLES FL 34116-7446 NAPLES FL 34116-74465
Us us

|

HRIEN

N SR U 1o - prepgye (1]

Suite, Apl, #, etc, Suttq. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 01 Aoplied For

) 6 95229 Not Applicable
Zip Gountry Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
' Name .

e S S —

~"FORD;SCOTTY A~ il vy ‘ %x umRes is Mol Acsen oy Mb

5881 28TH AVE SW
NAPLES FL 34116

City FL 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 Flerida.

SIGNATURE .
Signature, typad ar printed name of registared agent and ttle if applkable. (NOTE: Registered Agent signature raguired when rsinstaung) DATE

8. This .c;orporali.on is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) ] Make Check Payable o Depariment of State

11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TE {Jchange [ Adaition

NAME FORD, SCOTTY A NAME

STREET ADDRESS | 2881 4TH ST. NW STREET ADDRESS

CiTY-ST-2IP NAPLES FL 34120 GITY-5T-2IP

e v [ Delete TITLE (] Change  [J Addition

NAME WAINSCOTT, DAVID W NAME

stReeT ADDREss | 5881 28TH AVE SW STREETADDRESS | | 9881 FAINTED L-ED}' LANE

ov-st-zP | NAPLES FL 34116 CITY-§7-21P

TITLE [ Delete TITLE [JChange  [J Addition

NAME NAME

SIKEEIAULKESS [— — - -~ — 7 T STREET ADDRESS ST T .

CITY-§T-71P . I CITY-ST-2P

TITLE " O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE ) Datete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-§T-2P

TITLE ' [T Delate TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1IP CITY-S7-2IP

atton supplied with this filing does nat gualify for the exempiion stated in Section 112.07(3){i), Florida Statutes. | furtner certify that 1he information

plemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
iver or try&kee e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with aghother like empowered.

 SCITd A FARD  CRESIDAT 03/1( 20w (941) 3531815

SIGNATUHrA'{TVPED/ﬁH PFIINT‘D NAME OF SIGNING OFFICER OR DIRECTOR ~ ¥ Date Dayimg Phone #

13. | hereby certify thal the info
indicated on this report or
of the corporation or the re
changed, or on an attachrgnt with a

SIGNATURE:

b d

DOCUMENT # P94000053863 Mar 14. 2000 8:00 am

CR2E034 (9799}



