2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

(1 IV VL UiV}

nw

DOCUMENT # P96000054298 ecretary of State

1. Entity Name koK K
ARCHITRONICS ARCHITECT, INC. 04-28-2003 90319 024 ***150.00

Principal Place of Business Mailing Address
1061 SW 29TH ST P.O. BOX 9901864
NAPLES FL 24117 NAPLES FL 34116 . ]
2. Principal Place of Business 3. Mailing Address )
10y W 2a% Sf.
Suite, Apt. #, etc, Suite, Apt. #, etc. 3 [] CHECK HERE IF MAKING CHANGES
City & State City & State .- 4. FEI Number 650718631 Applied For
N A?L& ] F ” 5-0 Not Applicable
Zip Country Zip Country " . $3_75 Additional
ool e e | 3PN L UGS | B CeeaeciSasDesied T oo Roquied
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent B -
Name
ZORAVKOVIC, WILLAM | Street Address (P.C. Box Number is Mot Acceptable)
reg ress (F.O. Box Number 1Is Not AGceptable
1061 SW 29TH ST
NAPLES FL 34117
4 City FL Zip Code

8. The ande named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,'and accept
the obligaticns of regisiered agent. . . :

SIGNATURE
Signature, typad or printed nama o[ registered agent and title if applicable. {NOTE: Registared Agant sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 _
) 9. Efection Campalgn Financing $5.00 May Be
After May 1, 2003 Fee .\'1"" be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TNLE [ Change  [_] Addition 9“_'

NAME ZDORAVKOVIC, WILLIAM | NAME 3

sTReeT aooress | 1061 SW 26TH ST STREET ADDRESS 3

orvstze | NAPLES FL 34117 CITY-ST-TIP 2
o~

TITLE VP [ Delete TME O crange (] Addiion | B

NAME ZDRAVKOMVIC, GRACIELA NAME -

streeT aooress | 1061 SW 29TH ST STREET ADDRESS

orv-st-ze | NAPLES FL 34117 CITY-ST-2P -

TMLE L i DOoske . JIME o futiga 2e o - carm g - e :Change” [ Aodition {4 -

NAME - ) ’ NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2P CITY-S1-2P

TITLE ] O petzze TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ’ CITY-ST-2P

TITLE O Detete me . [ Change [ Addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

TILE O Delet TITLE . [ change (] Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2/P

fingAices Aot qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
&and accifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hed fo exebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

EQUIRED  Apf- 23 "o [¢37-istq.,

Date Dayrtm Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust




