FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MY ARCHITECT, INC.

DOCUMENT # Pg6000101573

Principal Place of Business

5125 CASTELLO DRIVE
NAPLES FL 24103

Mailing Address

5117 GASTELLO DRIVE
SUITFE 2

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90105 035 ***150.00

VARGV

DO NOT WRITE (N THIS SPACE

us NAPLES FL 34103
3. Date Incorporated or Qualifed
01/01/1997 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
2] ] 5(35 (ASTELLO DRIVE | 563418562 Rot Appicabia

Suite, Apt. #, etc.
2

[

Suite, Apt. #, atc.

$8.75 Additional

5. Certifcate of Status Desired a ;
; Fee Requirad

City & State
23]

City & State

2]
] FL

$5.00 May Be

6. Election Campaign Financing 0O
Added to Fees

Trust Fund Contribution

{APLES

Zip Country Zip Country 8. This corporation owes the cument year Intgngible
;I E‘ m 3 4 l 05 |—3F| H_, S Personal Property Tax. ‘wes [ONo
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name ~
MILLER, VAN A . _
5125 CASTELLO DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34103-1902 &3
84| City

’ Zip Code

FL |*

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, tha above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed or printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TITLE -BChange [ Addition
NAME MILLER, VAN AUKEN 1.2 NAME
street acoress| 5117 CASTELLO DR. SUITE 2 ssmeeraoress| 5 125 (ASTELLO bRrIvE
CITY-ST-2P NAPLES FL 34103 . . 14 CITY-ST-2P NALLES FL 34Hi03
TMLE D )(DELETE 217ITE _ - Change [T Addition
NAME MILLER, CATHERINE H 23 NAME
sreeraooress; 5117 CASTELLO DR. SUITE 2 23 STREETADDRESS ; ’_
CITY- ST- 2P NAPLES FL 34103 2.4 CTY-ST-ZIP L
TITLE [ ] DELETE 31TITLE #Change ] Addition
NAME FELICIANO, JENNY R 32 NAME :
streetanoress| 5117 CASTELLO DR. SUITE 2 23 STREET ADDRESS | D 125 0A _ST?LLO \DRI vé
crvstze | NAPLES FL 34103 P wervstze  (MNBAPLES EL -34({03 ,
ME D m}ELE‘YE $1TRE - ‘Change  [1Addiion
NAME YOUNG, LARS W 4.2 NAME o -
streeTaporess| 5117 CASTELLO DR. SUITE 2 43 STREET ADDRESS -7
CRY-5T-2IP NAPLES FL 34103 44 CITY-ST-2P i .
TME D [0 DELETE 51TME w.ﬂhange [ Addition
NAME YOUNG, ERIK 52 NAME
swreetaporess| 5117 CASTELLO DR. SUITE 2 N ——-Y | 35 CAST' ELLD bﬁ.( veE
CITY-ST-ZP NAPLES FL 34103 54 CITY-ST-2P NaPLES FL 34103
TITLE [] BELETE GATIME [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . n §40MY-ST-2P . B

14. | hereby certify that the information suppké

SIGNATURE:

filifjg floes not ggali
indicated an this annual report or suppfemental anfual report is true et 4
officer or director of the corporatiopr the receivef or tnjsjke g powd
Block 12 or Block 13 if changed,/r on an attachr] i

an udrasy owerey.

ent wi
A

fbr the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information
urate and that my signature shall have the same fegal effect as if made under oath; that  am an

(o I

CR2E034 (11/98)

Daytime Phona #

Musec ﬂ?‘ Jaq gy 994z



