—

T CORPORATION
SS REPORT (UBR

2003 FOR PROFI
UNIFORM BUSINE

DOCUMENT# P97000020050

1. Entity Name

JACK BLOODGOOD ARCHITECT, P.A.

Principal Place of Business

: NEW

WAREES P N
E AH Beertgons e
MONLES fFL 177742

Mailing Address
TOS-WOOBHPEN

2. Principal Place of Business 3. Mailing Address

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90110 025 ***150.00

NIRRT

pN

(24
Suite, Apt. #, etc. Suite, Apt. #, elc. // [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3480387 Applied l.:or
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — . 5 ... - < = - s-c=ee— - Names Srmm o - T S
HENDRIX, DAVID S
70&;'% 0 AN m/"’/ od A,y‘(-_—': Sireet Addrass (P.O. Box Number is Not Acceptabie)
TAMPA FL 33883 FR2eo &

City

Zip Code

FL

" The above named entity submits this statement for the p
the abligations of regislered agent.

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent and title if applicabla.

(NOTE. Registered Agent signature required when reinstating)

DATE

.FILE NOW1! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financin-g
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE 1] O Delete Ochange [ Addition | &
NAME BLOODGOOD, JACK 3
srneeraooress | TOBWOODHRYEN. 7278 MSHBLu 7o~ & AODRESS 3
omisze | NAPEESRESHE8 NAbL Eyr ot BY//0 | ST . g
TITLE . [ pelete TLE [ Change [ Addition E_
NAME NAME c
STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-§T-2P

TITLE R [ pelete _ TILE [ change [ Addition
e . e — e b | T . LlChange LJAdGHON t
STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY - 5T-21P

TITLE O pelete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [ Delete TITLE [ Change T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy 5T-2IP . . CITY-§T-27

TITLE ] Delete TITLE (3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CTY-ST-7P CITY-ST- 2P

iling does not qualify for the

12. | hersby certify that the information supplied with this f
indicated on this repert or suppiemental report is true and accurate and that my s|
of the corparation or the receiver or trustee empowered to exec
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: %Nﬁ?ﬁgﬁ&; ey

ignature
ute this report as require

exemption stated in Section 1 19.07(3)(i). Florida Statutes, | further certify
shali have the same ‘eg

d by Chapter 607,

that the information
al effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥d ,; SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




