A4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087584 | Mar 09, 2001 8:00 am
. - g
1. Enty Name - Secretary of State
JOINER FAULHABER ARCHITECTURE, INC.
_ 03-09-2001 20014 003 ***158.75
Principal Place of Business Mailing Address
3300 HENDERSCN BLVD. 3300 HENDERSON BLVD
STE 106 STE 106
TAMPA FL 33809 TAMPA FL 33508 . ,
us us G
2. Principal Place of Business 3. Meiling Address H"“"’HHH ‘I"" IIH“IW Il" ||I|‘ II“ \I |l||‘ Il"l"l”m
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  B3-3281015 Agplied For
Not Applicable
Zip Cauntry Zip Country © - $8.75 Agditional
5. Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ez JOINER; CHRISTOPHER J- - - . =~ oe o S L LN o mrmeene e
3300 HENDERSON BLVD Street Address (P.Q). Box Number is Not Acceptable)
SUITE 106 '
TAMPA FL 33609
City FL Zip Code
8. The above named entily supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it epplicabla, (NCTE: Registered Agent signatura reéquited whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi :
- f N . paign Financing .
Tax mm,g r§QU|remen1 and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Egie(cllct)ohliaeisa ©
(Bee criteria on back) d Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE [ Change [ Addition
A MICHAEL L FAULHABER e
sree aoorss | 3300 HENDERSON BLVD #108 STREET ADDRESS
CiTY-ST-2P TAMPA FL CITY-$T-2IP
P gt
TITLE O pelete TITLE O Change  [] Addition
it JOINER, CHRISTOPHER J e
staeeT aooress | 3300 HENDERSON BLVD, #1068 STREET ADDRESS
orv-st-2 | TAMPA FL 33609 CITY-5T-2P
b .
TTE . 2 e e Detete QM4 [JChange [ Addition
NAME JOINER, AMY'E ’ - - o B B i .-
staeer poress | 3300 HENDERSON BLVD, #106 STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 CITY-ST-ZIP
T -
TITLE O oelete TMLE (I change [ Addition
NAME FAULHABER, MICHELLE A NAME
sraeer aooness | 3300 HENDERSON BLVD, #106 STREET ADDRESS
orv-st-2p | TAMPA FL 33609 CITy-$T-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE : [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-71P

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an oificer or director
of the corporation or the receiver gr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment wigh an address, wiih all othir like empowered.
}ﬁm ARismier®r J- Joinge  ReEs- jZé/o[ 8/3-876-320

SIGNATURE:
SIGNATURE AND ﬁﬁzn WED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phane #

Q344118

CR2E034 {10/00)



