2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051471

1. Entity Name

SCHWEIZER . WALDROFF ARCHITECTS INCORPORATED

Principal Place of Business Mailing Address
728 COUNTY ROAD 15 POST OFFICE BOX 471206
LAKE MONRGE FL 32747 LAKE MONROE FL 327471206

2. Principal Place of Busin

137 canalst S Canal s+

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED f
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90094 038 ***150.00

WA Y OOy

AR T

DC NOT WRITE IN THIS SPACE

City & State City & St

NewSmyrna ch , FL___| New $myrna Beh , FL

4. FEI Number 59‘3513203 Applied For

Not Applicable

N - t hd e
ZI-QBZJbg coﬁ?ﬂ, j:le@ ? Coun ;}54 5. Certificate of Status Desired d ?g'ggl‘:?e(ghona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name

SCHWEIZER, CHARLES KEVIN

LAKE MONROE FL 32747

728 COUNTY ROAD 15 Street Address (P.0. Box auztfi Not Acceplable)

Y New smsgma Ich FL | 378

8. The above named entity submits this staternent for the purpose of changing s registered office or registered

ent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing nlaquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fa{as

{See criterla on back) W Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE PD [ Delste TLE O change [ Additior | &
NAME SCHWEIZER, CHARLES KEVIN NAME o
staeer anoness | 880 CATFISH AVENUE STREET ADDRESS é
CITY-5T-2 NEW SMYRNA BEACH FL 32169 CITY-§T-7IP o
TITLE VPTD [ pelste TITLE Mge [ Addition 5
NAME WALDROFF, SCOTT D NAME 80('] zz n d A‘Véﬂuﬂ
streeT aocress | 429 ALPINE STREET STREET ADDRESS
orvsrze | ALTAMONTE SPRINGS FL 32714 orveseze | New! Smyrra Beh, FL 32108
TITLE — e em - - 1 pelate mE . L) — - - [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TIMLE ‘ ] Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7/P
TITLE O delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian 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 12if

-l -f8 9 $26-0456

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

XSIGNATURE: AT T s

Data Daylime Phone ¥




