’ ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

oon rEnn

Avr

DOCUMENT # P96000055578 Secretary of State
1. Entity Name 03-17-2003 91091 045 ***150.00
JOSEPH ST. CYR ARCHITECT & ASSQCIATES, P.A.
Principal Place of Business Mailing Address
€55 ANCHOR DR PO BOX 569
e SANIBEL FL 33957 ,
e AT
2. Principal Place of Business 3. Mailing Address
(2'5_9 Lxjoatzg. pr2- .
;;";S‘:tg 2:(., -y Suite, Apt. #, etc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
: 65-0850795 e
pplicable
Zg% 9 ¢ 7 Country Zp Country 5. Certfficats of Status Desired O g‘g'ggq L;:\i:i;gﬁonal
_ = --———#8&~MName end:Addreas’of.Current Registerad Agent—————=— - [= === 5 " Name and Address of Neéw Registered-Agent — i
Name
:ABL(;SRTII'E;'P:‘ﬂ?{E‘E ‘\l’JAY Street Address (P.C. Box Number is Not Acceptabie)
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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NCTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 ‘ 0 El_eglion_Ca,mpaign»Financingﬁ"——'sg, OO—M—a;r—é .
After May 1, 2003 Fee will be $550.00 . e e T TG RN Contribution, [ Added to Fees
Make Check Payable to Florida Departrnennt‘ ciftate IS
10. : - . ====Z0FFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DPST [ Delete TLE [ Change [ Addition
NANE ST CYR, JOSEPH NAME
STREeT ADoRess | 655 ANCHOR DRIVE STREET ADDRESS
orv-st-zp | SANIBEL FL . CITY-51-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ore-spzeb.o T T S -
me : T T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE (I Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIMLE [ Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-7P . CITY-$T-21P
TTLE [ oelete TmE [ Change [ Acditian
NAME : NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not;qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurale and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witiyagaddress, with all ather lika empowered.

SIGNATURE: sI&gprin RSN 2  [erfos (@29) arroceo
SIGNATUR, TYPED OR EHINED EAMEnEmNG Q:!fﬂ O‘B.D‘!:!E TOR P r——N Date Daytime Phonie #




