2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT

1. Entity Name

# P98000026748

FERREN ARCHITECTS P.A.

Principal Ptace of Business
1695 METRQPOLITAN CIRCLE

STE ?
TALLAHASSEE FL 32308

Mailing Address

1695 METROPOLITAN CIRCLE

STE 7

TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

Suile, ApL. #, etc. -

Site, Apt. #, etc.

FILED

Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90169 031 ***150.00

T

(3 CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number Applied For
59-3484 1 40 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired .| $8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . i Name N : :
FERREN’ ROBERT § Strest Address (P.O. Box Number is Not Acceptable)
1695 METROPOLITAN CIRCLE
STE7
TALLAHASSEE FL 32308 o

FL Zip Code

8. The above named entit

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

. the obligations o
SIGNATURE /“";{‘ RObCY"" S . Fewvven | pfﬂf: IO\ Q.V\'l' MVd\ Z5 20032

‘-“;-¢ (o i L Signature, typed or ntad name of registered egent and title if applicable, (NOTE: Registered Agent signature reqﬁed when rainstating) DATE !

", - FILE NOW!! FEE IS $150.00 ‘ o
Pt N 9. Election Ca Financin

. AorMay 1,200 Fo il e §55000 Gt Cappaty Frarcny - $5.00 ey e
Make Chieck Payable to Florida Department of State '
108 77 ¢ Lt - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TI_ILET_ - | D [ Delete TITLE O cChange [ Addition
wme - - -+ | FERREN, ROBERT S NAME
sreeanorzss | 1695 METROPOLITAN CIRCLE STE 7 STREET ADORESS
orv-si-ze | TALLAHASSEE FL 32308 CrTY-5T-2P
TILE D [ Delete TITLE O change [ Addition
NAME FERREN, ELIZABETH NAME
streeT anoress | 1695 METROPOUTAN CIRCLE STE 7 STREET ADDRESS
omv-st-zp | TALLAHASSEE FL 32308 CTy-§1-21P
TILE [ Detete TITLE [ change T Addition
NAME : NAME ™ - -
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21 GITY-S7-2IP
TILE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete THLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ClTY-ST- 2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or 1

changed, or on an attachment %

SIGNATURE:

he receiver gr trust

-

s, with all gther like empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this reparl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Daytime Fhone #

é
|

S

CR2E034 (10/02)



