2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name .

DAVID SCHILLING ARCHITECT, INC.

P95000031579

Principal Place of Business

2995 MCGREGOR BOULEVARD
FORT MYERS FL 33901

Mailing Address

2995 MCGREGOR BOULEVARD
FORT MYERS FL 33901

2, Principal Place of Business

144 CLoTT rvo.

3. Mailing Address

ShME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| |

FILED :

May 23, 2002 8:00 am}
Secretary of State

(05-23-2002 90091 007 ***150.00

A A

DO NOT WRITE N THIS SPACE

—ia

{

City & State City & State 4. FEl Number Applied For
Youne AR, GA 650584688 Not Applcable
Zip Country Zip Country ” ) $8.75 Additional
2_)0 S% 2 v 51-\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - == - = Narme ~ S - T S
SCH'UJNG, DAVID Streat Address (P.O. Box Number is Not Acceptable)
2995 MCGREGOR BOULEVARD
FORT MYERS FL 33901
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 Florida.
SIGNATUHEW (‘;g\ Ny DA Soniciws 4. 26.02
gnature, typed or printed name of registered e};em and title if applicable. (MNOTE: Registered Agent signature raquired when rainstating} DATE
9. 1T'h|sfi.()rporatwo_n is elllglblg t? sa‘t\stfycljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
b ax ing requirement and eracts (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PS [ pefete TILE PS5 §Lorange [ Additon | 5
NAME SCHILLING, DAVID NAME S LG OAVID 3
street avosess | 2995 MCGREGOR BOULEVARD smeeTaoohess | 14 G4 PLOTT 20, 3
anv-sv-2 | FORT MYERS FL e | Noune WhRelS , 6A Bos81 g
TIE VT 7 celete L yT Kl change ] Addition | 5
NAVE SCHILLING, MELISSA AV HeMLL NG, MBULISGA
STREET aDDRESS | 2995 MCGREGOR BOULEVARD SHREETAODRESS | 14 L4 PLOTT 0.
orv-s-ze | FORT MYERS FL 33901 CiTY-ST-21 Youve tht2us  Ch 2otz
THLE = e ene 5= o= ea - ©ow o e - [ Deletes - s TME- - B T T R cee . [JChange. [ Addition_[.. «-,
NAME lNAME
STREET ABDRESS f| STREET ADDRESS
GITY-ST- 2P N CIY-ST-ZIP
TITLE O pelete | T [JChange [ Addition
NAME i HAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP j Ciy-ST-2P
TITLE (3 Delete -0 [ Change ] Addition
NAME _’ NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP B Crry-sT-zip
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IF GITY-8T-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an address, with all other like empowered.
| )D A ge\ B | IR = T TR,
SIGNATURE: '\ Mx\u VAl 2 BT Senn LG 4 2002 o, 4. 0443
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




