2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

FILED :
May 01, 2003 8:00 am§

DOCUMENT. # 1 ry »
1. Entiy Name - P970000066 9 05-01-2003 90178 037 ***150.00 =
. L'” .
DAVID L. SKYLES ARCHITECTS PROFESSIONAL ASSOCIA
TION
Principal Place of Business Mailing Address
102 QAKS CT 102 OAKS CT
SANFORD FL 3271 SANFORD FL 3271
2. Principal Place of Businass 3. Mailing Address ||||N“’ ”l |||" |||” ||||‘ Ill” |||" ImI ||||I Il”l I“ll "||| I|N l“’
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE| Number Applieg For
59"3424317 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent .. .~ -
o ) ' - Name o T e -
SKYLES' DAVID L Street Address (P.O. Box Number is Not Acceptable)
102 OAKS CT
SANFORD FL 32771
Cit Zi d
Y ity FL in Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar thh and acecept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabia. {NOTE: Ragistered Agant sighature requires when reinglating) DATE
] m
FILE NOW!!! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10. °- QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 13
TME Deoori L . Dodete -3 TMLE [ Change [ Addition g
NAME SKYLES DAVlD |. , NAME s
STREET ADDRESS | 102 OAKS CT Lo et o, STREET ADDRESS 3
orv-st-22 | SANFORD ‘FL 32771 ‘ o crry-sT-2P i
o
TIME ] Delete TILE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS:} = == — —~~  =mrea—- - - - g s e | STREETADDRESSL L . . . - C e e oma o oae —— .-
CNyY-ST-2IP CITY-S7-2IP
HILE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-ST-1IP
TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S§3-2IP
TMLE [ Delete TIMLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-8T-2IP ﬂ CITY-5T-21P
12. | hereby cartify that the infdrmation suppli is-filing does ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or b 3 d and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporatian or the regei diixd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jin Block 10 or Block 11 if
changed, or on an attachm I other like gfnpowered.
et o= (O IS
SIGNATURE A= =D
Late Daytima Phone #

SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR
n TYPED OR PRINTEDYAAME OF SIGNI




