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DOCUMENT # P96000034137

1. Enlity Narmne

ARCHITECTURAL ARTIFACTS OF THE TREASURE COAST, |

—yr——

FILED

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90106 004 ***150.00

Principal Placs of Business

661 NW. SUNSET DRIVE
STUART FL 3489

Mailing Address

681 N.W. SUNSET DRIVE
STUART FL J49%4-7612

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc,

Suite, Apl. #, e1c.

AR

DO NOT WRITE IN THIS SPACE

T

City & Stals City & State 4. FEI Number Applied For
L 650670820 Not Applicable
Zip : Country Zip Country - | $8.75 additional
o I i i —en e e R e S &Ce%%gﬂ_m.nmmm.- - -
6. Name and Address of Current Reglstered Agomt 7. Name end Address ot Naw Registersd Agant
. Name
MEYER, SANDRA L. _ = :_ _= - Gioo Address (PO-Box Mumber is Not Acceptable) - - -
651 N.W..SUNSET DRIVE
STUART FL 34994
Chy FL Zip Code
8. The above named entily submits this statament for the purpose of changing its registered office or registerad agent, of both, in the State of Forida.
SIGNATURE - .
Wnﬁn,Wumedem:mmHWA {NOTE. Rogistnad Agent signature réQuirad whn reinstaling) DATE
9, This carporation i efigible 1o satisty its Intangible . FILE NOW1! FEE IS $150.00 - con Camoaian Finandin
Tax filing reauirmant and efects to do eo. After MAY 1, 2000 Foe will be $550.00 E::::Fun dac ;:;Ig: tion, cne ﬁégomﬁ’;ay Be
(See critaria on'back) a Make Check Payable to Department of State !
1", QFFICERS AND DIRECTORS 12 ADDITIOMS fCHANGES TO QFFICERS AND DIRECTORS IN 11 .
T VG 0 ete THLE Clcange [ sadion | =
NAME MEYER, ROBERT D NAME =
STREET ADORESS | 661 N.W. SUNSET DRIVE STREET ADDRESS =
sm-stz | STUART FL 34984 o512 :
- N I‘l_
E D O pelete WLE Ol change  [J Addition | <
NAME MEYER, SANDRA L NAME
steer an0RESs | 669 N.W. SUNSET DRIVE STREET ADORESS
—G!T‘!;S!;?:.f_.n_—: _swm,ﬂ.m%— e o= e R TR, SEIYST-2P . L .. N - I L e e o -
TITLE 1 [ Deler e [J Change [ Addltion
NAME HAME
STREET ADDRESS STAEET ADDRESS
_CIFY-ST-2P e _-jom-stae v - R _ N
nne O peters TILE O Change [T Addition
NAME NAKE
STREET AQDRESS STREET ADORESS
CIFY-§1- 2P onY-sT-ZP
e 0 vetes e D crangs [ Addiion
HAME HAME
STREEY ADURESS STREEY ADDRESS
oY -ST. 2P UIY-ST. TP
Tne 32 Detste nifne ) Crange L) Addition
HAME NAME
STREET ADORESS STREET ADORESS
oLosrae CITY-ST-2P
3. | hereby certify that the information supplied with this h‘ling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, ! further certify thal the information
indicated on this repoft or supplomental report is trua and accurate and that my signaturs shall have the same legal eftact as if made under oath, thal | am an officer or director
of tha corparation or the recelver or trustes empowerad ta executa this report as raquired by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12t
changed. o on an attac| nt with 9 address, with all othegfike empowerad, L
L S AT 2 e K ey =
LSRN ATURE: & 20 NSOz L IE1er l/t '(!Q_ow (5{«”313 G
o7 : SIGNATURE AN/ PRINTED NAME OF SIGNAG OFFIGER OR RIRECTOR Dan “Qaytioo Prone #



