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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
June 25, 1999 = .
cr
MY ARCHITECT, INC. ?5
870 97TH AVENUE NORTH o5
NAPLES, FL 34108 2
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SUBJECT: MY ARCHITECT, INC. :.m—
Ref. Number: P96000101573 E:ﬁ
=
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We have received your document for MY ARCHITECT, INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your ocument
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850} 487-6957.

Doug Spitler
Document Specialist Letter Number: 899A00033973
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS '

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of F Lok iDrr
submils the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. | ~
1. The name of the corporation is; M\#MQH ITEC] }I&IC .

2. The mailing address of the corporation is: R70 G7*+* A VENUE M ORT H
NRPLES, L _3Y4j0% "
3. Date of incorporation/qualification: [— [- 97 Document I}Hmber: PaL000|0IS5 73

4. The name and address of the current registered agent and office:
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptab 55. = I
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Neple¢ FL 2400 F
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
autho y the board.

_J/VLVLM/? @Qp&,a,m@ | 7/1 [a9
. (il?nﬂture of é officer, chairman or vice chairman of the board) (Date)
Jeunn R Fericimio  Seveetaey
¢/ (Printed or typed neme and title) (]

Having been named as registered agent and to accept service of. %arocess Jor the above stated

corporation, I hereby accept the appointment as registered agent and agree to act in this acity.

1 further agree to comply with the provisions of all statutes relative to rf;’z proper and complete

ggggtgggge of ;ny dutiés, and I am familiar with and accept the obligation of my position as
gent.

(Signafure 61 Registered Agent) {Date)
Xf signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *
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