2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072790 Ty

1. Entity Name

SOUTH FLORIDA ARCHITECTURAL ASSOCIATES, INC.

Frincipal Place of Business
5881 PAINTED LEAF LANE

NAPLES FL 34116

Mailing Address
5881 PAINTED LEAF LANE

NAPLES FL 34116

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90142 005 ***150.00

us LS

TRV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 946 Applied For
65.07% Not Applicable
] t Zi it
® Country i Country 5. Certificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name _ - _

" FORD, SCOTTY A.
5881 PAINTED LEAF LANE
NAPLES FL 34118

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ot prinlap name of registerad agent and titla if applicable.

(NQTE: Registered Agant signaturg raquired when reinstating)

DATE

T FILE NOWI!I FEE IS $150.00
. After May 1,2003 Fee will be $550.00
Ma_kn'efc'_h_ack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, ;- OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE v O pelete TITLE [ Change  [] Addition é

NAME WAINSCOTT, DAVID NAME <

staeet aporess | 5881 PAINTED LEAF LANE STREET ADORESS 5

crv-s-zr | NAPLES FL 34116 CiTY-ST-ZIP g

TITLE P [ Delsta TILE [Jchange [ Addition 8;

NAME FORD, SCOTTY A NANE <

streeTaooress | PO BOX 980381 STREET ADDRESS

orv-st-ze | NAPLES FL 34118 CITY-§T-2p

TILE O datete TITLE [ Change  [_] Addition
 NAME e ) NAME. .

STREET ADDRESS ' o I STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

HILE O oelete THLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZP

TITLE [ pelete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TLE [T petete THTLE (1 change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-5T-2P

12. | hereby certify that ‘t:he information supplied with this filing does not qualify f

indicated on Ihis report or suppjemental report is true and accurate and thal my signature shall have the same
T or trustee gpoyered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
i peds. yith alther like empowerad.

E REJEHMER FokD

of the corporation or the recei
changed, or on an attachme|

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as it made under cath; that | am an officer or director

03,203 237-253—(1815

SIGNATURE ’kn 1(950 9& merfn NAME OF SIGNING OFFICE

R OR DIRECTOR Dats Daytims Phong #




