FILE NOW: FILING FEE AFTER MAY 1ST I§; $550.00

FILED

PROFIT.
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # PQ5000058259

1. Corporation Name

ARCHITECTS CO-PARTNERSHIP, INC.

Mailing Address

P.0. BOX 8056
LONGBOAT KEY FL 3423

Principal Plice of Business
7171 5 PALM AVE

#3
SARASOTA FL 34236

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90181 026 ***150.00

ARV K A

DO NOT WRITE IN THIS SPACE

28]

" B |
3. Date Ir corporated or Qualifed
07/21/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Nember Apflied For
21 6] 650604905 Not Applicable

Suite, At #, etc. Suite, Apt. #, etc, . iti

r—l P 5. Certifc ate of Status Desired | $8.75 Additional

27 Fee Reduired
City & S1ate—— City & State €. Flection Campaign Financing  — $5.00 1ay Be

Trust Fund Centribution Added to Fees

22
=l
m

Zip Country Zip Country 8. This corporation owes the current year Intangible
25 m 30 Persolal Property Tax. O Yes “INo
9. Name and Adcdress of Curren Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name
SHAW, PETER J
2425 GULF OF MEXICO DRIVE #14F 82| Street Address (P.O. Bo:t Number is Not Acceptable)
LONGBOAT KEY FL 34228 =
84| City Zip Code

Fﬂss

—_ s R

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submuts this statement for the purpose of changing its registered
office ar registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as revistered
agent | am familiar with, and =ccept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATU E
Slgnature, typad or printed r3me of tegistered age: t and title it applicable {NO IE: Registered Agent sipnature retjuired when reinstabng ) DATE
12, OFFICERS AKD DIRECTORS 13. ADDIT ONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TITLE PD [J DELETE 11 TITLE [JcChange (] Addition
NAME SHAW, PETER J 12 NAME
streevanpeess] 2425 GULF OF MEXICO DRIVE #14F 1.3 STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY FL 34228 14 CITY-ST-2IP
TME VPST L1 DELETE 21 TLE [JChange L] Addition
NAME RAHMAN-SHAW, NAZEELA 22 NAME
streetaooiess| 2425 GULF OF MEXICO DRIVE #14F 2.3 STREET ADDRESS
CITY-ST.2P LONGBOAT KEY FL 34228 2,4 CITY-ST-2P
TLE VP [J oELETE 34 TME CiChange [ Addition
NAME SAMPLE, RANDALL P 2.2 NAME
streeTapoiess| 3161 CAMPBELL STREET 3.3 STREET ADDRESS
CITY-ST.ZIP SARASOTA FL 34231 34, CITY- 5T- 21
TME 3 DELETE 4ATINE (JChange  [) Addition
NAME 4,2 NAME
STREET ADD €SS 43 STREETADDRESS
CITY-ST-2F 44CTY-5T-2P
TIME [J DELETE 5.4 TITLE GChange 1 Addition
NAME 5.2 NAME.
STREET ADD IESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2IP
TMEe '] DELETE 6.1 TILE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADL RESS 6.3 STREETADDRESS
GiTY-ST-2IF 84 CITY-5T-2P

14. 1 hereby certify that the information supplied viith this filing does not qualify for the exemption statet! in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repo t or
officer or director of the corporatig
Block 12 or Block 13 if chapgen

SIGMATURE:

0 IR PRINTED NAME OF SIGNING OFF CER OR DIRECTOR

pplement 1l gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r of trustes empowered ‘0 execute this report as equired by Chater 607, Florida Statutes; and tt at my name appears in

addrewtit 1 a.\_llsothe‘r lj‘]%@mpowere 1.
2\ A au)

"‘o- GZV

: ;Da're:‘

Au\ - 2blso!

CR2E034 (11/98)

Davtime Phone #



