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DOCUMENTV# P97000030965 - FILED

1. Entity Name ’ "

ADA ARCHITECTS, INC. L Jan 16, 2001 8:00 am
Secretary of State

Principal Fiace of Business Mailing Address 01-16-2001 90058 007 ***158.75
4110 SOUTHPOINT BLVD, ) 4110 SOUTHPOINT BLVD.
| SUITE 222 SURTE 222
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
SRE——— e A CARCE IR
Suite, Apt. #, olc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59.3443274 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired IZ/ fﬁg‘g‘gtﬁg}“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. - - . — B © Name it .- .
I;EE'O g%?fl‘?i.rP(F)INT BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUME 222
JACKSONVILLE FL 32218

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable {NOTE: Regisiered Agent signature requireéd when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangibla FILE NOW!!! FEE !S. $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax ﬁhn’g r.eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TMLE PD I Delete TITLE [ change [ Addition
NAME LEE, ROBERT NAME
sTREeT apDRess | 3948 BARCELONA AVE STREET ADDRESS
CITY-ST-2IP JAX FL CITY-ST-2IP
TMLE DST O Delete e O change [ Addition
NAME .| STEWART, ROBERT R NAME
streeT aooress | 1408 FOREST AVE STREET ADDRESS
CIY-3T-71P NEPTUNE BCH FL CITY-ST-7IP
TILE O pelete TITLE [ change [ Addition
NAME N SR T NAME - )
STREET ADDRESS STREET ADDRESS
CITY-57-21P hﬁcwm-zw
TITLE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2P
TILE {7 Defete TITLE . Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglegnantal report is true ang 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 recy Dr trusiee empowere/fopxecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachms
SIGNATURE: [-31- Ol (Qo)381-0cxs

CR2E034 (10/00)



