2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000019763

1. Entity Name

ARCHITECTU??AL TECHNOLOGY & DESIGN, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90111 040 ***150.00

UoTIu

Principal Place of Business

5540 CYRIL DRIVE
DADE CITY FL 33528
Us ‘

Mailing Address

5540 CYRIL DRIVE
DADE CITY FL 33523-9012
us

2. Principal Piace of|Business

3. Mailing Address

Suita, Apt. 4, etc.

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
59—33 17054 tlot Applicable
Zip [ Ci)un—l_ry . ,_le N - Cciuntry . .5. Certificate of Status Desired O ?Eg'ggmﬁ?ecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent
Name
SCHLOWEFLFJN‘ FRED W Street Address {P.O. Box Mumber is Mot Acceptable)
5540 CYRIL DRIVE
DADE CITY;FL 33523
City FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatuca! typed o primtad nama of ragistared agent and tide If applicebla.

{NOTE: Registered Agent signaiure reéquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!i FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D M Deiee ME Ol change ] Addition
NAME SCHLOTTERLEIN, FRED W NAME
. steeT 00RESS | 5540 CYRIL DRIVE STREET ADORESS
eITY-ST-2P DADE CiTY FL CITY-ST-ZP
T [1 (1 Delete TIMLE [l change [ Addition
NAME SCHLOTTERLEIN, LUCY NAME
sTReT ADCRESS | 5540 CYRIL DRIVE STREET ADDRESS
| emv-stze | DADECITY.FL . CITY-5T-2P
©TMmE ‘ [ Delete e [l Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27P LITY-$7-2P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
TILE 3 peteie TITLE [ change [l Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP £ATY -57-2F
LE N I O pelete TILE [ change  [] Addition
HAME ' . HAME
STREET ADDRESS. STREET ADDRESS
ov-srap T T CITY-ST-ZP

131 r-\ereb\; certity that the information supplied with this filing daes not qualify for the
indicated on this report or supplemental report is true and accurate and that my signaf
nsted epapowerdd ta execute this report as required by Chapter 607, Flori

-

of the corporation 'or the recei ’-,-)

amQiber like empowered
Y, y

D SCHLoTTE

RL&L A

the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 ar Block 12 if

=13 00 (352)583 ~47%]

changed, or on an atlachms ahjadd
. . QA
SIGNATURE: ‘/{' 2

’
N\ IGrRAURE AN TYPEITOR PRITED NAME OF SIGNING OFFICER OR DIRECTOH

Date

~ Daytme Phone #

CR2E034 {9/99)



