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DOCUMENT #

1. Entity Nams

P9B00009T582 " |

ARGHITECTURAL DESIGNERS OF SOUTH.FLQRIDA, ING:

[
Principal Place of Busingss Mailing Address ~
4600 SW. THISTLE TERRACE 4800 S.W. THISTLE TERRACE
PALM CITY FL-345%0 PALM CITY FL 34990
us Us

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90142 032 ***150.00

G

DO NOT WRITE IN THIS SPACE

City & Stala City & State 4. FEi Number 65‘087 1748, ::lp:t:!) ::;bla
Zp Country Zp ) Couny = == ? C-eniﬂc.;la.o; Status“[;esirad a ’ "Ese.:esqummal
6. Name and Addroess of Current Raglstered Agam- 7. Mame and Address of Now Reglstered Agent
e e e e e o e o e o] Name e — .. _ 1 _
rm:lrm R EsQ Street Addrass (P.0. Box Number is Not Accepiable)
SUIE 308
INDIAN HARBOUR BEACH FL 32937 City Fﬂ Zip Code

s

8. The abova named entity submits this statement lor the purpose of changing its reglstered cffice or registered agent, or both, in the State of Florida.

" SIGNATURE
- Signatre. typed of prinied name of registersd spent and e ¥ appikable. TNOTE: Rngislesd AGert signalurs requined whan reasiating] DATE
7 9. This corporation is eligibla 10 satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Finandi
Tax Riing requirement and slects to do so. After May 1, 2002 Foo wil be $550.00 ) Trzz: o S encing fg;gqo”ém&

CR2E034 (3/01)

(See criteria on back) Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete b ame Ol Change ) Addhion
KAME HATCH, ROBERT I, . NAME
smeer sooness | 4600 S.W. THISTLE TERRAGE STREET ADDRESS
or-st-ze | PALM CITY FL 34990 CITy-51-2p
TME VP ) Detwte TME O cChange [ Addition
NAME ABRHAM, RICHARD J ' NAME
sTReET ADORESS | 205 W. WACKER DR. SYREET ADDRESS
CITY-ST-2P CHICAGO IL 80808 CY-51-2p _ N C
TITLE - 3 Detete TmE Clchange [ Adaiion
RAME NAME
_ STREET ADDRESS. | : : . =||. smEmacoREss V- = —- - S e S e
CiTY-ST-21P cr-$Tze N
TITLE [ pelese TITLE [Cchange [ Agdltion
NAME K .l-':w'. PR NAME
STREETADDRESS | * B STREET ADDRESS
g Py (5 e i O
CY.ST. 2P i‘:"j-.“-' AN CITY-ST-2P
me ' O Delste TINE Ochange [ Addition
NAMZ NAME
STREET ADDRESS STREET ADDRESS
COY-ST-27P CITY-5T-2P
TNE O Delete TIME [OChange [ Additien
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiFy-57-2P

indicated on

L

is report or supplemental report is true ant

‘changed, ér ori‘an altachment With aa-adtTpss, with all othar like empowereg
S - AF R Gel F ]
SIGNATURE: __ (- ¥ el XLt

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
i accurate and that my signature shali have tha same legal effact as if mada under oath; that | am an officer or director
of tha corporation or tha-recejver-or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutaes; and that my name appears in Block 11 or Blogk 12 if

Se/
EYXw?)

2t foz
T

Caytims Phone #

-y



