2001 UNIFORM BUSINESS REPORT (UBR) FILED

DngNEmMENT # POBRO0BD4134 Mar 20, 2001 8:00 am
T ) e S
W ecretary of State
MARK STRAITE, AIA - ARCHITECTS, INC.
il ' 03-20-2001 20024 019 ***150.00
™
Principal Place of Business Mailing Address
140 CIRCLE DRIVE - 140 CIRCLE DAVE
MAITLAND FL 3275t MATTLAND FL 3275%-6466
Suite. Apt. #, etc. Suite. Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State - 4. FE| Number Applied For
59'349“”4 : Not Applicaty
Zip Country ap Cauntry i i $8.75 Additional
. S. Certiticate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registererd Agent
T T T T B g h Name = - - = —— e T o TR,
STRAHE- MARK Strest Address (P.O. Box Number is Not Acceptabie)
140 CIRCLE DRIVE '
MAITLAND FL 32751
Clty : 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 :
. typad o prntao name of regsierec ageni ang bis it appbcably. (NQTE: Rege Agent s1gr When rensuing ) _DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!f FEE IS $150.00 . o :
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10- gﬁ::':ﬂn%agf,::?;‘uﬁr: e a Edst!.e?iq My 3¢
el - L o Fees
(See criteria on back) 0O Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE SOVT ) O detete J me O change (3 Addttior
NAME STRAITE, MARK K NAME
STREETAODFESS | 149 CIRCLE DRIVE STREEY ADDAESS
CITY-57-21P W] CITY-§T-2IP -
THLE P 0 Detete TIE ) Clcrange [ Additior
e STRAITE, MARK K e :
STREET ADDRESS | 140 CIRCLE DRIVE STREET ADDRESS .
CITY-§F- 2P~ i - - - - ~f-ev-srap , ‘ . e
TME O detete TITLE _ Oichange [ Aaditior
NAME NAME
STHEET AQDRESS -] STREET ADDRESS
CITy-s1-2P . CITY-ST-2P
TRE 3 Desete TME T DOl change [ Additio: -
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P ) : CiTY-ST-7P
- me : ‘ [ Delete TME [ Change [ Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-st-7IP . )
TLE 3 Detete TME C3Crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CoyY-sT-7IP

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or suppternental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attagbment with an address. with all other like empowered. . . o ‘

' SIGNATURE:




