2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P98000096544 E ecretary of State

1. Entity Name 14 ®okk
DOUGHERTY + CHAVEZ ARCHITECTS, P.A. 04-14-2003 0379 007 7H130.00

Principal Place of Business Mailing Address

25 WALTER MARTIN ROAD NE 25 WALTER MARTIN ROAD NE -t

FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548~

2. Principal Place of Business 3. Mailing Address Hll"lll ”I 'Im m”"l” "m "m "”I Il"l I"l’ |m|||||| ml ‘I”

3500% S merald (oasd Phdy e 35008 Emerald meﬁu‘ :
Suite, Apt. #, etc. ) b Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

B 200\ i D\ __ _
&Stati’-“ ~ \-:‘L 4{5&2131 l" L 4. FEI Number 59'3&6390 |Applied For

s <41 vy Not Applicable

2ip, X . Country Zip Country i i $8.75 Additional

3'9 §L/I O\ - \ 32§_g// _ O - G.-.\A 5. Cerfificate of Status Desired D_ Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e Name

SSLMV?II:EI\E!I;{JQ?::NWROAD NE . Street Address (P.O. Box Number is Not Acceplable)
FORT WALTON BEACH FL 32548

R S ' City . FL | ZipCose

8. Trie:aboﬁ'e named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thi obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requited when rainstating) DATE
FILE NOW!!! EEE IS $150.00
. Electi ign Financi
e Moy 1,003 Fo illbo 555000 o oo Copps Foencns ) $5.00 by o0
Make Check Payable to FIgPrida Department of State . '
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TImLE [change [ Addition
NAME DOUGHERTY, JOSEPH P NAME
streeT anoaess | 4042 KATS COURT STREET ADDRESS
orv-st-ze | DESTIN FL 32541 CITY-5T-2tP
TILE D [ Delete TMLE {1 Change [ Addition
NAME CHAVEZ, DENNIS J NAME
sTReer anDRESs | 346 SUDDUTH CIR STREET ADDRESS
crv-st-zp | FORT WALTON BEACH Fl. 32548 CITY-i-21p
TITLE TUeE TR m ‘[:[-[jagvf;u -_TI}LE‘ R E EI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME ) I oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ celete THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sueelemental report 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 corporation or thestceiverier trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wilefi aogress, with all other like empowered.

SIGNATURE: URE REQUIRED A \.0= 650.528\_

TVYPED OHWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



