2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

?998000042348

SAMUEL OLMEDO, ARCHITECT INC.

Principal Place of Business -
LT

211 San Gabriel Street

o ' Mailing Address

Panama City Beach, FL 32413

2. Principal Place of Business

114 Rochester .Loop

3. Mailing Address

P.O. Box 135305

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

~ 13437

DO NOT WRITE IN THIS SPACE

City & State City & State . ke Applied For
Davenpeort, FL Clermont, FL 59-3521037 b Not Applicable

Zip Country Zip Country " oA $8.75 Additional
33837 USA 34713-5305 USA 5. Gertificate of Status Desired i Fmewémm

€. Name and Address of Current Registered Agent

Samuel Olmedo
114 Rochester Loop
Davenport, FL 33837

e [~Name

7. Name and Address of Naw Registered Agant

e

Street Address (P.O. Box Number is Not Acceptable)

City -~

Zip Code

9. This corporation is efigible (o satisfy its intangibie
Tax filing requirement and elecis to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) O
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PTD O Detete TITLE [JChange [ Addition
NAME Samuel Olmedo NAME
SIRETARESS | 114 Rochester Loop STREET ADDRESS
onv-st2e | gy CITY-§T-21p
avenport, FL. 33837
1 G Addition
L»:LEE VSD O Delete L!A ;EE [0 Change [ Adaiti
stage aooRess | D Ana Olmedo STREET ADDRESS
arvsrze |1 V4 Rochester Loop CITY-§T-2p
Pavenport;FL—33837—
TILE - d ] (7 elete TITLE ) [ Charge [ Additior |
NAME - - T - T TRAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21F CiTY-§T-ZIP
TITLE {7 Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Ceigte TILE [ change T Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me ] Deete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP

13, t hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an atlachmen

SIGNATURE:

ith an address, h th

AND TYPED OR PRINTED NAME OF SIGNING

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

like empewered.

or frustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

©3)-
/2 0/‘?"”’ 4 th @8;‘7

Data Daytime Phone #

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90101 001 *****g 75
05-11-2000 90101 002 ***150.00

CRZ2E034 (9/98)



