2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019767 Apr 12,2000 8:00 am

1. Eniity Name

THE ARCHITECTURE COMPANY AND ASSOGIATES, INC. ecretary of State
04-12-2000 90027 026 ***150.00

Principal Place of Business Mailing Address

825 WOODGATE TRAIL 825 WOODGATE TRAIL
LONGWOOD FL 32750 LONGWOOD FL 32750-2987

us

2. Principal Place of Business 3. Mailing Address

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

A5 OF Bfofneo g I

Ml

City & State City & State 4. FEI Number ' Applied For
LoNaweop ; FL. [onawesy | FL 59-3368001 I |Not Applicacle

25)2750 COUS%A , ?}2.750 COU”B sA 5. Certificate of Status Desired O g‘g‘g?qlﬁg:(;mnal
- 6. Name and Address of Curren{_ He_gm—_eﬂge_;ﬂ_ _7 __ ) 7. Name and Address of New Registered Agent
— - - - - = - . Name=-- e -
CAVANAUGH, MICHAEL D Street Address {P.0, Box Number is Not Acceptable}
825 WOODGATE TRAIL
LONGWOOD FL 32750
City FL Zip Code

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

. +/7/ee

SIGNA
gfanda, typad o primed name of regisierad agent and tilla%p\icable. {NOTE: Registered Agent signature required when reinstating) “patf.
9. This corporation is eligible to satisfy its Intangible FILE NOWTI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contribution O Add-ad o F?;s €
(See criteria on back) G Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE (X change  [] Addition
NAME

STREETADIRESS | 220D FREEMAN STREET
CHTY-ST-2IP LongwooY £l 3277S0

TLE P [ Delete
NAME CAVANAUGH, MICHAEL D

STREET ADORESS | 825 WOODGATE TRAIL

CITY-57-2P LONGWOOD FL 32750

1
TILE [ Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al like empowered.

SIGNATURE+"// 4/ 7P 7 (I f/;é?? (407)352- 3299

Date Daytima Phone #

CR2E034 (9/99)



