]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT #  P96000055578 Secretary of State

1. Entity Name

JOSEPH ST. CYR ARCHITECT & ASSOCIATES, P.A. 03-25-2002 90047 019 **150.00
Principal Place of Business Mailing Address

655 ANCHOR DR PO BOX 569 TTm oy e

SUITE A SANIBEL FL 33957

SANIBEL FL 33957

2. Principal Place of Business 3, Mailing Address | mh“l Nl ‘I”I I““ |||I| |||“ m“ Ilm I"l' |‘|I| |”” ‘l“’ 'I“ ‘“‘

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65‘0850795 Not Applicabla

Zip Country Zip Country $8.75 Aaditional

5. Certificale of Status Desired O

_ Fee Required .

'

OOLlDW

= 6. N’me—ar‘u; Address of c;r;;t_negiste‘red Agent T == == TName and Address of I@R—egistered Agent =
Name
MURTY' TIMOTHY J Street Address (P.O. Box Number is Not Acceplable)
16833 PERIWINKLE WAY
SUITE A
SANIBEL FL 33957 City FL [ #pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agsnt and (itle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, '_;hlsiﬁprporatlt:‘)n is E|Iglb|§ to satlsfyc\its Intangible FILE NOW11l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax lifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TITLE [ Change £ Addition
e ST CYR, JOSEPH NANE

sTREET ADERESS | 655 ANCHOR DRIVE ) STREET ADDRESS

CITY-ST-2IP SANIBEL FL Cry-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2F
_TLE - ST = - ==} Deiete il B R s ) Change === [E)Addition=
NAME o i . NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2Ip

TITLE O telete TITLE [OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TTLE ' O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-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 informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, ar cn an attachment with ddress, with all other like empgered.

SIGNATURE: ___ iy LIVE PNAZ DT ppee, \‘/+/oz— (94447292220

SIGNWANDT\'PED OR PRINTED NAME GF sneums OFFICER OR DIRECTOR Dayfime Fhone #

CR2E034 (9/01)



