2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061884 May 01, 2001 8:00 am

1. Entity Nam
ROBERT G HOWAHD ARCHITECT, INC. Secreta ) of State
05-01-2001 90036 046 ***150.00
Principal Place of Business Mailing Address
602 INDIAN RIVER BLVD 602 INDIAN RIVER BLYD
SUITE 202 SUITE 202
EDGEWATER Fi. 32141 EDGEWATER FL 32141
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI MNumber 65_0852950 Appled For
Naot Appiicebia
Z C It Zi Count i
” punty P aLatry 5. Cerlificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COTE'-JARVIS, SHERRY M ]
Street Address (PO, Box Mumber is Not Acceplable)
602 INDIAN RIVER BLVD i
SUITE 201
EDGEWATER FL 32141
City Zio Cade
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida.
SIGNATURE
Sgnature, typed or araned name of registered agent and title f applicanic INGTE. Regemred Age signalre oo tired whan AlE
9. Tnis corporation is eligible to satisty its Intangible FILE MOWIN FEEZ IS $150.00 . T
Tax filing requirement and efects te do so. After MIAY 1, 2001 Fee will be $550.60 18 ??“‘?’.” Campaign Financing O $5.00 way Be
’ rust Fund Contribution Added to Fees
(See criteria on back) L] ffiake Check Payable to Dapaitiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN - '
TITLE PD 3 Dolete e PSTD N Crangs EJ Az o |
N HOWARD, ROBERT G NeHE Howard, Robert G. ;
stRectAnorzss | 602 INDIAN RIVER BLVD, STE 202 sTreerasoiess 1507 Indian River Blvd., Ste 202 ‘
biTY-ST-af EDGEWATER FL 32141 UWSTAP Edgewater, FL 32141
e STD X1 Deicte TITLE (M Change [ Additio
NAME ALDISE, JOAN HAME
STREET 00RCSS | 602 INDIAN RIVER BLVD, STE 202 STRECT ADSRESS
CITY-8T-Zip EDGEWATEH FL 32141 CiTY-357 412
TITE D O Deete TiTLE [J Change [ Acditon
e MATHEWS, HOWARD R SAE
STREET ADDRESS 3{}6 N H|VERS|DE DR]VE STREET ADGRESS
oT-SI° | NEW SMYRNA BEACH FL 32168 G512
TLE {7 Delete IMLE [ Ghange ] Additon
NAMZ NARE
SREST ADDRESS STREE™ ADDRESS
CITY-S1-21P CITY-ST-7iF
s [ polews HI[* O Crange (] Addiion -
NANE NAME
SIREET ADDRESS STREET ADDRESS
CATY-5T-21P CIY-ST-7IP
HILE O velete TLE [ cChame [ Adotios
NAME MANE
STREET ADDRESS STREET ASDRESS
CITY-ST-7iF CITY-S7 2P

13. !hereby certify that the information supplied with this fillng docs not gualify for the exemption stated in Section 119.07(2)(0). Flosida Statutes. | further certify that the infarmation

indicated on this report or supplementzal report ig true and a that my signature shall have the same lega: effect as if made under oath; that | am an officer or dorector
of the corporation or the reggiver ar trystee em; Dwered 1 i

changed. or on an attachp nt i

y EAL Y Qod-427-249

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Date D rree Phiore &

wrear 11

CR2E034 (10/00)



