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2000 UNIFORM BUSINESS REPORYYUBR)

DOCUMENT # P98000104889 FILED
1~ Emity Namo May 04, 2000 8:00 am
ENW ARGHITECTURAL, INC. Secretary of State
03-14-2000 90025 019 ***158.75
Principal Place of Business Maiting Address
270 W. NEW ENGLAND AVE. 270 W. NEW ENGLAND AVE,
WINTER PARK FL 327589 WINTER PARK FL 327894226
F T S S DT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ 59-3550189
City & State City & State 4. FE\ Number Applied For
_ ._ __ . 5?-355%?9 Not Applicable
op Couniy Zip . Couniry 5. Certificate of Status Desirad = ?e?e-gasq lﬁr‘l‘gﬁonm
6. Name and Addtess of Cuirent Reglslered Agent 7. Name and Address of New Registered Agent
Nasne
EWING, SAM F

Street Addrass (P.0. Box Number is Not Acceptable)

270 W. NEW ENGLAND AVE.
WINTER PARK FL 32789 .-~

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida.

SIGNATURE
Sigrature, Typed of pumied nama of registered agant and Lle if applhicable. (NOTE: Ragistered Agent signature required when roinstating) DaTE

q. This corporation is eligivte to satiely its tangible FILE NOW1N FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elecs to do so. After MAY 3, 2000 Fee wiil be $550.00 Teust Fund Contribution., 0 Added 1o Foss

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. . ADDITICNSICHANGES TO OFAICERS AND TIRECTORS 1M 11 _
TTLE PSTD " [ oente e Ocmnge 3 Addtion | §
NAME EWING, SAM F NAME &
STREET ADBRESS | 270 WEST NEW ENGLAND AVE. STREET ADDRESS fé
Y- St-ap WINTER PARK FL 32789 Gry-si-ap &
TITLE ¥ (3 oslete TmE (O Change [ Addition [
NAME SMITH, MICHAEL A MAME '
STREET ADOAESS | 270 WEST NEW ENGLAND AVE. STREET ADDRESS
Liry-51-21P WINTER PARK FL 32788 s e Ciy-§t-21p )
TISLE 1 patete TITEE O change [ Aggilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-$1-2P
TiLE 3 Delete TLE [Jchange  F Addition
HAME NAME
STAEET ADDRESS STREST ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE 7 Delete TME [ changa ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-11P CITY- ST-2iP
ITLE O Detere TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CHY-ST-7IP

13, | hereby certity that the information suppiied with this filing does not qualify for the exemption staled in Seciion 119.07(3)), Fiorida Siztuies ) furtner certity that the nformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under cati; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or cn an attachment with an address, with ailLolher like empowered.

SIGNATURE: <3y

SIGNATURE AND TYPI

R PRINTED RAME OF BIGN!NG OFFICER OR DIRECTOR




