2000 UNIFORM BUSINESS REPORT (UBR)

DocUMENT # P96000055030 .

1. Entity Name -

JERRY CLAWSON/ARCHITECT, INC.

| Principal Place of Business Mailing Address ? b
2900 2900 GATWEAY DRIVE
FOMPANO H FL 33069 POMP, H FL 33069
210 ¥ .CIPREAS i (ROSD
2. Princi

‘eofliu_simjom& 3. iIingA«:dEsL ) .5%3 O?
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SECRETARY:OF STATE
TALLAHASSEE, FLEBRIDA

D R

Suite, Apt. # efc. Suite, Apt. #, etc.

REINSTATEMENT-:

THBA

-

4<PTET

4]

City & State City & State 4. FEINumber 650658039 Applied For
MNot Applicable
- - s —
e Country ap Couniry §. Certificate of Status Desired O $8.75 Add't'oéll
Fee Required
.6..Name and Address of Current Registered Agent _— - 7. 'Name and Address of New Registered Agent
Name
MOORE, DAVID
Street Address (P.O. Box Number is Not Acceptable}
| 5325 N. DIXIE AVENUE
POMPANO BEACH FL 33069

| City

FL I Zip Code

8. The above name: Ny submits this statement f

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

113 /b0

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agant signature requirad when rainstating)

4 HATE

_ 8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

.. FILE NOWHNLFEEIS $550.00_: ...
After SEPTEMBER 13, 2000 Min. will be §750.00

—10.-Election Campaign Financing—-
Trust Fund Contribution.

- ~—%$5.00 May Be

Added to Fees

(See criteria on back) (| Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelete TITLE [Ochange [ Addifion %
NAME - NAME g
STREET ADDRESS t& STREET ADDRESS Q
- CITY-ST-7P CITY-ST-2IP lcld
— p——— ot
TMILE 7 Oelete TIE SO0O0E2S 1 I Qe —Sadim (O
g e -12/27/00~~01033--004
STREET ADDRESS STREET ADDRESS FpE TS0, 00 seeTR0L 0
CITY-ST-2IP CITY-ST-2IP
TiTLE - _ - - . 3 Deteta - THLE - - = = [OChange [ Addition }- -
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-$1-2P
e 7 Delste TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
MLE [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME ' - NaME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP

L .
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 repert is true an.

accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

mn wilﬁ;an address, with alt other like ggpowered. .
SIGNATURE: YR AN f’f&ﬁ‘m@ﬁ&%ﬁw) ”7/ /00 454455 384

SIGNATURE AND TYFPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #
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