2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075657

FILED
Jan 26, 2001 8:00 am

1. Entity Name

FOCUS ARCHITECTURE, INC.

Secretary of State

01-26-2001 90105 004 ***150.00

Frincipal Place of Business

745 ORIENTA AVENUE. SUITE 1121
ALTAMONTE SPRINGS FL 32701

Mailing Ad

ALTAMONTE

745 ORIENTA AVENUE. SUITE 121

dress

wow oW ore &

SPRINGS FL 32701

il

Il IR

I

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  KQ-2940168 Applied For
Not Applicable

- - " —
zp Country zip Country S. Certificate of Status Desired 0 $8‘75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N “|TNamE = = M

STOEHR, R. NORMAN
745 ORIENTA AVENUE, SUITE 1121

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable {NOTE: Registared Agent signaturs reguirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay B¢

Tax filing requirement and elects to do so0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State Added to Fees ‘
11, QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 0 Delete TITLE [ change [ Addition
NAME STOEHR, K. NORMAN NAME
seer apoaess | 745 QRIENTA AVENUE, SUITE 1121 STREET ADDRESS
cr-st-zp | ALTAMONTE SPRINGS FL 32701 ciry-57-2p
TITE D O Delete TITE Ol change [ Addition
NAME BLACK, JAMES B NAME
sTrecT DDRESs | 745 QRIENTA AVE STE 1121 STREET ADDRESS
orv-s1-2F | ALTAMONTE SPRINGS FL 32701 CITY-ST-2PP
TMLE T T 1 Delets TTMLE . "~ T[J-change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME § naME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITy-S7-21P
THLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > WPhiry.sr-zp

bri is true and accu

13. | hereby certify that the info
indicated on this report or, brg
af the corporation or the gioffor mpowered (o exec

changed, or on an attaghi

SIGNATURE:

ith this filing does ng

adffess, with all ather like ey

Pexemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
¥ sigpature shall have the same legal effect as if made under oath; that | am an officer or director
Guired by Chapter , Florida Statutes; and that my name appears in Block 11 or Block 12 if

ratege
ute

U TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Data Daytima Phong #

452;1u 497-830 -/F00

0041448

CR2E034 (10/00)



