2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P96000072790
SOUTH FLORIDA ARCHITECTURAL ASSOCIATES, INC.

Principat Place of Business

56881 PAINTED LEAF LANE
NAPLES FL 34116
us

Mailing Address
5881 PAINTED LEAF LANE

NAPLES FL 34116
us

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90300 034 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. &, etc.

[AE X5 0 3 |

W

TN

DO NOTWRITE I[N THIS SPACE

City & State City & State 4. FEI Number 65.07%946 Appiied For
Not Applicabla
Zi Countr Zi Country it
P y ® / 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FORD, SCOTTY A.

5881 PAINTED LEAF LANE
NAPLES FL 34116

Strect Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its reqistered office or registered agent, ar both, in the State of Florida,

Signalure. typed o printect rame of reg'stersd agen: ard tits i spplicabls

(MOTE. Regisierec Agent signaiure requiran wher : pirstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

ustF > inution.
(See criteria on back) O wahe Chool ¥ Trust Fund Contribution Added 1o Fees i
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN <1 ]
|
TIiLE v 7 pelate L (I Change [ Adutien |
NAME WAINSCOTT, DAVID NAME [
staecT anoness | 5881 PAINTED LEAF LANE STREE| ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-§7-2P
L P L Detete TMTLE H BILING &DD%S S ONKM. M change [ Acition
HAME FORD, SCOTTY A NAMIE ez 2 | DA< 1 c
=R 1C &3
sTREer anoress | 2881-4TH ST NW stvte aomapss | Ta O Box 170 ??j ( PHASICHL HPDES
_ , .
erv-sT-7P | NAPLES FL 34120 CTY-ST-2P NAPLES, L ‘54“@ EEMAINS TTHE T)SLHP)
TIFLE 7 oelee TLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP GIY-§3-71P
TITLE Detele TITLE Pange aditon
[ (e 7 Aadit
NAME NAME
STREET ADDRESS STREET AUDAESS
CIry-57-71P CITY-5T-2p
T7LE Delete TITE ange dditicn
3 £ ¢h [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE [ Delete ik [J Change [ Additian
NAME HAME
STREET ADDRESS STAEET ADCRESS
GITY-ST-21p CITY-5T-71P

of the corporation or the reg
changed, or an an attach

feft with an a

ERE)

her like empowered

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfplermental 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

e or trustegacrmpfiwered (o execute this report as required by Chapter 807. Fiorida Statutes; and thal my name appears in 8lock 11 or Block 12 if
ith all

Doty A FRD PRESWENT 03232000 F41-353 1815

SIGNATURE ANW PRINTED‘IAME OF SIGNING OFFICER OR DIRECTCR

ate

Davirie: “hone #

—_

CR2E034 (10/00



