2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055578 Mar 28, 2001 8:00 am
1. Ently Name . Secretary of State
JOSEPH ST. CYR ARCHITECT & ASSOCIATES, P.A. 03.28.2001 90192 021 **¥150.00
Principal Place of Business Mailing Address
1633 PERIWINKLE WAY 1633 PERIWINKLE .Wﬁ‘l’/
SUIME A SUITE A
SANIBEL FL 33957 SANIBEL Bt 23957
655 MvQusp. On.. ¥ 0 BOY S5 '
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEINumber 53850795 Applied For
SAMNYSEL, B BLAne, SAPRLBEL, B Not Applicable
Zip Country” Zip Country . , - $8.75 Additional
1. _3%5.;7’ . US'F\ o "”""’“‘33@ &=y o U‘SF} - 5.. Certificate of. Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURTY, TIMOTHY J Street Ad P.3. Box Number is Not A B
1633 PERIWINKLE WAY treet Address (P.O. Box Number is Not Acceptable)
SUITE A
SANIBEL FL 33957
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, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trzztli.i:ndagc?rilr?gutizl: neing O f‘?d.e%?oh;ay Bo
. - ees
(See criteria on batk) N Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Delete TLE Dichange ] Addition
NAME ST CYR, JOSEPH NAME
staeeT aooress | 655 ANCHOR DRIVE STAEET AQDRESS
CITY-4T-2IF SANIBEL FL CITY-5T-2IP
TITLE 1 Delete TITLE R [ Change [ ] Addition
NAME NAME - :
STREET ADDRESS H STREET ADDRESS
2| =0 ST | g s e T e T e W T e S O S DR o e L T e e -
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TILE 0 Delete TITLE [ Change  [Zj Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-ZIP
ILE [ Detete TITLE O Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-7IP
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informatien supptied 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 frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: SA CesS foreer /4 [ o (cmy) 4729620

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytirme Phana #

0391075

CR2E034 (10/00)



