2001 UNIFORM BUSINESS REPORT (USR) o Ma 15 I%‘OE(“)]I) 8$:00 am
| , :

[T}

'DOCUMENT # P96000071484 o Se{retary of State

1. Entity Name
ARCHITECTURAL DESIGN SERVICES OF CENTRAL FLORIDA 03-21-2001 90007 032 ***150.00
Principal Place of Business Mailing Address
e | SUTE fob | T4 §
SANFCRD FL 3211 SANFORD FL 2271 .
T T AR R AR ALY

Suite, Apt. #, Btc. Suite, Apt. #, etc. 20 NOT WRITE !N THIS SPACE

City & State City & State 4. FE) Number 59'3398194 Appiied For
L. L. _. = |~—] Not-Applicable.].—.
Zi . 1 Zip— -~ T 7| Count i
P Couniry L unity 5. Centificate ol Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
Name ’
" GILGER, S. JEFFREY Tt o o — P — D ————— -
Street Address (P.O. Box Number is Not Acceptable)
204 N. PARK AVENUE - ¢ v
SUITE 104
.SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the Stale of Florida,
SIGNATURE -
8, typed o printed name of reqiutored Rgent and titls i applicable. (NOQTE: Registered Afm signoture required when Teinstating) DATE
9. Th\'s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 © 0. Electi .
} - . jon Campaign Financing $5.00 May Be
Tax fillng recuirement and slects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Added 10 Fees .
(Sea criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D . 3 Delee TIE . O change [ Addition | S
NAME GILGER, $. JEFFREY : navg 2
streel anoResS | 204 N. PARK AVENUE STREET ADDRESS 3
cre-st-2p | SANFORD FL cITy - S1-2IP b5y
TIME . - : F Nalegg TmE . [ crange (33 Addition %
T oo NAME
STREET ApORESS | = a2 : : ~ . STREET ADDRESS
_|. env-srezie. e o ‘ ) L : omv-si-op | L . I
TME - O elete IME Ol change ] Addition
NAME NAME
| _STREET ADDRFSS N . - [T = W-STRELTADDRESS . . .. .. e - ==
CITY-S1-2IP - CITY-5T-71P
MLE O vetete TITLE : [ Change  [] Addition
NAME i NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST1-21p
TILE O Delete TIME ' Y Crange [T Additien
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
ony-51-2p CITY-S1- 1P
TIME " O oslete e [Jchange [ Addition
NAME ) |
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21p
1% [ heraby ég.that thpe information supplied with this filing does nol qualify for the exemplion stated In Section 119.07%3)0). Florida Statutes. ) funther certify that the information
lhdﬁlﬂ JSf of Sup) al report is rue and accurate and that my signaturé shall have the same legal effect es if made under oath; thal | am an officer of director
. eéridgbibbtatio B recEventor frustes empowered ‘o exacute this rgbprt as requirer’ © « Chantar RAT Clrvinla Qrandae: and that mu name appears in Block 11 or Block 12 If
: “ chedent with en addrass, with all othezfike of TN — i g . e I_{o-]
) P - £, T v : i ) -
~ RS ; 'n g j ., . B T I i
SIGNATURE:- e P D e S A Y e ﬂ/ﬁ—/{)} 5&2‘7%9-
erhrFZER GA DIRECTOR “Tomw - £ - .4 " Daymermonar




