2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024618 Feb 15, 2000 8:00 am
- Enyame Secretary of State

CR2E034 (9/99)

ARCHITECTUHE THOPICA’ INC 02-15-2000 90025 035 ***150.00
Principal Place of Business Mailing Address
. ." DOROTHY LANE 10953 DOROTHY LANE
TTTTFL 33774 LARGO FL 337744043
’ us
Suite, Ap-t. # ate. Suite, Apt. #, etc. DO NOT WRITE IN THISISPACE
City & State City & State 4. FEI Number Applied For
- } : i T - - -58:3391295 . __.| . ‘[ Not Applicanie
: 7i —
Zip Country 1 Country 5. Certificate of Status Desired O $8'75 ﬁ}ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent
Name
TUDOR, ALEXANDER Street Adg;ess P.Q. Box Number s Not Accegiable), -
HA2F-WALSINGHAMRD /095 3 B ool «ANE
LARGO FL 33774 |
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.
SIGNATURE
Signature, typed or printad name of registerad agent and tille it applicable. (NOTE: Ragrstared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti o |
. . - X . Etection Campaign Financing $5.00 may Be
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, ) QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete THILE Kchange [ Addition
NAME TUDOR, ALEXANDER NAME
STREET ADDRESS | $4877-WALSINGHAM-RB- sweraoniess | /8 FS 3 DoZoT H }/ LgE
CITY-S7-2IP LARGO FL 33774 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS )
CITY-ST-2P . “ Q cry-st-zp
TLE [ Celete TILE (J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-21P
TITLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY- ST-ZIF
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e [ oelete TILE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a ¢ that my signature shall have the same legal effect as if made under oath; that Ilam an officer or director
of the corporation or the raceiver orgrustee empowerad 10 gxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears|in Blogk 11 or Block 12 if
changed, or on an attachment withfzh addr ith all othér like eprfiowered. ( _7& 7 )

SIGNATURE: ___ A il N © - J,ZZ,/ZM 595939

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Péyﬂma Phone #




