L
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am

DOCUMENT #  P96000090914 3 Secretary of State
kérﬁtz\#‘lageARCHlTECHS ING 02-10-2003 90455 027 ***150.00
Principal Place of Business Mailing Address .
5780 TAYLOR ROAD 5780 TAYLOR ROAD
SUITE 3 SUITE 3
NAPLES FL 34109 NAPLES FL 34109
: . AT
2. Principal Place of Business 3. Mailing Address
(910 J3¢0 Bivd., (91p J3C Blvd.

Suite, Apt. #, etc. Suite, Apt. #, sic. m CHECK HERE IF MAKING CHANGES

City & Statelﬂ S FL_‘ {jtyé ?;te’f’ < FL: 4. FEI Number 59-3416848 ﬁgfiii.f:;b.e

|- i 0 L ;. [ A L A ', LLouniry L i S Desirad — ‘[z 98-75:Additional
: . *Cerlificate of Status Desired J== =
34109 U.SA. 344108 U.S. A, ’ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, JAMES E Joemes € Ruan

Streel Address (P.C. Box Number is Not Acceptable’

10261 BOCA CIR

: NAPLES FL 33942 549¢0 L 7.nd ﬂbmnut, YL W
- Shoples FL | ‘%% 19

rthe plirpose of changing its registered officher redistered agent, or both, in the State of Florida. | am famitiar with, and accept

o  Jomes £ Ryan ~2-7.03

8. The above named entity submits this statemen
the obligations of (pgigtered agent.

SIGNATURE -
Siginapfre, ighed or printed name of registered agent gfid title if applicable. {NOTE: Registered Agent signature raquirenh‘en rainstating) DATE
FLé wow FEE 18 $150.00
i " 9. Election Campaign Financin
After Nay 1, 2003 Fee will be $550.00 Trust Fun(:; Cop:nr?bution‘ ¢ O fc%tgic:oh;?;? ©
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete T [l Change  [] Addition
NAME RYAN, JAMES E NAME
streer aooeess | 10261 BOCA CIR STREET ADURESS
CITY-5T-7P NAPLES FL 33942 oITY-gT-2p
TITLE PO 1 pelete TITLE [JChange [ Addition
NAME RYAN, JAMES E NAME
streer aooress | 5980 22ND AVENUE NW STREET ADDRESS
omv-st.zp | NAPLES-FL 34119- e e I T e e b
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with,an address, with like empowered.

SIGNATURE:

Daytime Phone #

AV - BUBJESO0 W

CR2E034 (10/02)




