2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101294 Mar 17, 2000 8:00 am
ity
- r f
WEDDING, STEPHENSON & IBARGUEN, ARCHITECTS, INC. Secretary of State
03-17-2000 90002 014 ***158.75
Principal Place of Busingss Mailing Address
300 15T AVE SOUTH STE 402 300 18T AVE SOUTH STE 402
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701-4235
Suite, Apt. #, ete. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3420963 e Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narns
WEDDING' CR Street Address (P.O. Box Number is Not Acceptable)
300 1ST AVE SOUTH STE 402
ST PETERSBURG FL 33701
City FL Zip Code
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and btle if applicdble (NOTE. Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ! o
Tx i acireont nd ot 5. Atar MAY 12000 Fao willbo sssogn | ' o0 Comvagn ey $5.00 vy e
See critoria on back) O Make Check Payable to D 1 5t | ©
{See ori ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TImLE [ Change [ Addition
NAME WEDDING, C R NAME
STREET ADDRESS | 3000 18T AVE SOUTH STE 402 STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 33701 CITY-§T-2P
e VSD O elete e Ol change [ Addition
NAME STEPHENSON, MARK W NAME
STREET ADDRESS | 300 1ST AVE SOUTH STE 402 STREET ADDRESS
CITY-§T-2P ST PETERSBURG FL 33701 CITY-ST-21P
TILE VTD O oslete TITLE [ Change (] Addition
NAME. - {BARGUEN, MARCOS F NAME
sTReer a0oRess | 300 1ST AVE SOUTH STE 402 STREET ADDRESS
oiry-St-2p ST PETERSBURG FL 33701 CITY-8T-2IF
TITLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-2IP
TILE 7 Delete TITLE {7 Change [ Addition
HAME NAME
STRLET ADDRESS STREET ADORESS
CIy-5T-2P CITY-S1-ZIP
TLE ] pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; agd that mpy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
-4f10
SIGNATURE: y ) 1] -5
Dayuma Phone #

CR2FN34 (9/9%



