—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000072790

SOUTH FLORIDA ARCHITECTURAL ASSOCIATES, INC.

Principal Place of Business

5881 PAINTED LEAF LANE
NAPLES FL 34116
Us

Mailing Address

5861 PAINTED LEAF LANE
NAPLES FL 34116

us

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91544 002 ***158.75

AN A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
65-07%946 Not Applicable
Zip Couniry Zip Country " ) - $8.75 Additional
L 5. Certificate of Status Desired ,E Fee Requirsd
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = CE e == TS LB —— T mn = N RO
FORD’ SCOTTY A Street Address (P.O. Box Number is Not Acceptable)
5881 PAINTED LEAF LANE
NAPLES FL 34116

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida,

- Signature, typad or printed name of registeres agent and litle if applicable.
i

{NOTE: Registersed Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE
Tax filing requirement and elects 10 do so.
O

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

NOWn! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11

TITLE v [ Delete TITLE [Jchange  [J Addition 9':

NAME WAINSCOTT, DAVID NAME =3

stheeT anoRess | 5881 PAINTED LEAF LANE STREET ADORESS §

CITY-5T-21P NAPLES FL 34116 CiTy-81-2P I-NU
3 i

TITLE P : [ elete TTLE .E’ Change [ Addition | O

NAME FORD, SCOTTY A NAME MAILING ADDRESS 1WCRRECT

STEET ADDRESS | 2881-4TH ST. NW, P.0 BOX 990301(34116) STREET ADDRESS

arrsiar | RADLES FL o4 e | T.OBOX ATBEE, NAPLES 2V 11G

TME o e Delete . Jmme . [J) Change [ Addition_)____

NAME ) NAME

STREET ADDRESS STREET ADDRESS .

LITY-ST-2iP CITY-ST-2IP

TNLE J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2iP

TITLE [ Delete TITLE [ changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not quaiify for
pplemental report is true and accurate and that my signature shai! have the same legal effect
poyered 10 execute this report
Aith ali other like empowered,

RESEITFHDA . FER

indicated on this report or su
of the corporation or the recgiver or trustee g
changed, or an an attachmgnt with an add

e
=

. Florida Statutes. ! further certity that the information
as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Q4%.04, Zeoz

the exemplion stated in Section 1 19.07(3)(D

231-353-{815

SIGNATURE:

SIGNATURE AHD 'n\(sn o#nm-rsn\ms OF SIGNING

QFFICER QR DIRECTOR Date Daviime Phone #




