2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072790 FILED

1. Eniy Name Mar 14, 2000 8:00 am

SOUTH FLORIDA ARCHITECTURAL ASSOCIATES, INC.

Secretary of State

03-14-2000 90018 028 ***150.00

Principai Place of Business Mailing Address
5881-28TH AVE SW 5881-28TH AVE SW
NAPLES FL 34116 NAPLES FL 34116-7446
us us
S8) PRINTED WCRF LANE 15981 PAINTED LERE LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
‘ 650706946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

777'!;FORD:SCOT”—' r_bee s (PO Box rjs Not Acc e T
5881-28TH AVE SW SE TRNTES TR WA TS mecT NAME OuMGED)

NAPLES FL 34116

City FL Zip Cade

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, typed cr panled name of registered agent and ttle If applicabia. {NOTE" Registerad Agent signature required whan rairstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE ;S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ) [ pelete TITLE E Change [ Addition
NAME WAINSCOTT, DAVID NAME
streer anoaess | 5881-28TH AVE SW swerranoness | SOB PAINTED MERF LANE
OITY-5T-21P NAPLES FL 34116 CITY-S1-2F
TTLE P L] Delete TMLE [ Change [ Addition
NAME FORD, SCOTTY A NAME
STREET ACDRESS | 2881-4TH ST NW STREET AGDRESS
civ-st-zp | NAPLES FL 34120 OITY- §7-71P
me . 3 Delete TIME [ Change [ Addition
NAME NAME
SREETADORESS | . o e e ] STREETADORESS | e —_—
CHY-5T-2P ) CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-5T-21F CITY-ST-21P
TiTLE [J Delete TITLE [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

13. | hereby certify that the infornfja
indicated on this report or suf
of the corporation or the rece
changed, or on an attachmerJj with an a

h all othdrhike empowered.

SIGNATURE

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lernental report is,true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ESETTYER. FeED, FRESDBNT 03 /i0/200 () 363135

CR2E034 (9/99)

SIGNATURE 710 vpsn ovﬂtmsn NANF OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
1 4



