2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000051551 Jan 28, 2000 8:00 am
1. Enty Name Secretary of State
STARMER RANALDI PLANNING AND ARCHITECTURE INC. 01-28-2000 90141 020 ***150.00
Principal Place cf Business Mailing Address
890 NORTHERN WAY 890 NQRTHERN WAY
STE Et STE EI 010481
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-3880
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3451759 Not Applicable
Zip Country Zip Country . b $8.75 Additional
N e L T L — - 5. Centificale of Status Desired O Foe Required - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 N. ORANGE AVE., STE. 1100
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and title if applicdble. {NOTE. Regsterad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible _ FILE NOW!!! FEE IS $150.00 Elecii - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 19. T:S;;Igz n(;acr:n oﬁﬁﬁurjgj neing O fdsdgj%hg; Ba
o . S
(See criteria on back} O Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PO O Delete TITLE Clchange [ Addition
NAME STARMER, WILLIAM E NAMEE
streer apoRESs | 721 ENDEAVOUR DR, STREET ADDRESS
orv-s-7P | WINTER SPRINGS FL 32708 airv-51-2¢
Tme VDS O elets TITE [ change [} Additien
NAME RANALDI, JOSEPH A RAME
STREET ADDRESS | 2600 WESTMINSTER TERR. STREFT ADDRESS
Cry-s-2P.—. [ .QVIEDQ:FL: 32765 v o o e — e - Liry-sT-ap L
e . O ezt TIME o ST T T "[CTThange ™ [T Additian
MAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§T-2IP CITY-ST-17IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGERESS
CIry-S1-21P ) CITY- ST-7IP . - .
TITLE [ peete TITLE i Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-S7-2IF
TNLE [T petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rediver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmdrit with an address, with all other like empowered.

SIGNATURE: - NS REQUIRIED

3 u
QGN‘TRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phons #




