e ———————————,——————— | | |

2002 UNIFORM BUSINESS REPORT (UBR) May OFI%OE(Z)]Z) 8:00 am§

1. Entity Name : Secretal ’f Of State E
SOUTH FLORIDA ARCHITECTS INC. 05-01-2002 91584 008 ***158.75
Principal Place of Business Mailing Address
5881 PAINTED LEAF LN 5881 PAINTED LEAF LN B u u U ‘;‘ 1 Ll 3
NAPLES FL 34116-7446 NAPLES FL 341167446 v
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 0 1 ' Applied For
6 95229 Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired X $8'75 Addmonal
Fee Required
| —— =6z Name-and Address of. Current Reglstered . Agent:—. oot e 7L Name and: Address of New.Registargd Agent =l
Name
FORD, SCOTTY A Street Address (P.C. Box Number is Not Acceptable)
5881 PAINTED LEAF LANE
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 agenl, or both, in the State of Florida.
- .
s@ﬁ'TURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 ) n Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zz:I'c:z:()jag:;!rgi;;uﬁg:ncmg O fdsd.e?j?oh;?;sse
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TILE P [ petete TITLE NG s } ,:ﬁ Change [ Addition | &
ATDRESS avM( ),
e FORD, SCOTTY A e (hm M s
STREET ADDRESS | 2881 4TH ST. NW st aoness | 1, O BOY AT03 81 : 3
cmv-st-2r | NAPLES FL 34120 am-st7e | N ARES, T YIS §
TITLE v [ pelete TITLE [ Change  [J Addition | O
NAME WAINSCOTT, DAVID W NAME
sTReeT aoress | 5881 PAINTED LEAF LANE STREET ADDRESS
CITY-ST-7iP NAPLES FL 34116 CITY-ST-23P
L N - o S 11 Ea s S . [5-Ghange——{"FAddiiion=1=—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-ZIP
THLE [ Delete TIME () Change [ Acditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ) CITY-3T1-2IP
TIILE 7] Detete THLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-2IP
13. | hereby cenrtify that the informajion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugfflemental reporiys trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receffer or tpustee ¢ Hred to gxecute 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 attachmegl with 9 I all other like empowered,
Psd i3 !—'“- —
SIGNATURE: « REQBZTTY A FovD 19 APUL e 237 -353 -85
SIGNATURE AND WWIN’TED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Phone #




