2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  P99000029867 "Secretary of State

1. Entlity Name

HARTLEY PURDY ARCHITECTURE, INC. 02-28-2002 90026 027 ***150.00
Principal Place of Business Mailing Address

1207 NORTH HIMES AVE.. SUITE 3 1207 NORTH HIMES AVE.. SUITE 3

TAMPA FL 33807 TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address ”Il"“l "l |I|‘ ||||| ||m||“| ||IH II“I”I‘I ’Im mll |||“ \II' ‘"l

ITH North HimesS (1711 North Himes Avenye |

Suite, Apt. #, etc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
venweé
ity & State City & State 4. FEI Number Applied For
ompa , Fi Tampoe, FL 50-3568247 ol Apolcatie

‘52 'ps b 07 Ci:r:g A 3Zél 6 07 C&erg A 5. Certificate of Status Desired O Eeae.gsq L‘:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Newf Registered Agent _ _
Name
EDDY- ROBERT K Street Address (P.Q. Box Number is Not Acceptable)
808 W. DE LEON STREET
TAMPA FL 33806-2722
City FL Zip Code

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

5

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
[]
) o o . "

9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE 1§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $§50.00 Trust Fung Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11

nLe PSD 1 Delete TILE M Change [ Addition

HAME HARTLEY, MARK NAME s

STREET ADRESS | 1907 NORTH HIMES AVE., SUITE 3 sweeronvess | 1 Morth Himes Avenne

on-s-2p | TAMPA FL 33607 arvseze T e g Po s FL 23 07

TmLE VPTD O Celete TILE ﬂ/(:hange O Addition

NAME PURDY, SCOTT NAME .

STREET ADDRESS | 1207 NbRTI'I HIMES AVE., SUITE 3 staeet aooress | PR A)o("i‘h tHmes A-uenu-e-

orv-sT2P | TAMPA FL 33607 s (Vampo., Fl 33607

TIMLE [ Detete TITLE v [Qchange [ Additien

NAME . NAME

STREET ADDRESS STREET ADDRESS

eITY-81-2P CITY-5T-7P

TITLE [ Delete TITLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIILE 1 Delete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ oelete TITLE [JChange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TP £ITY- $T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andjaccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corporation or the receiver or trustee emppwgred, i execute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

i eesempowered.

changed, or on an attachment with gn address, iy all
SIGNATURE: z% NS/ 22 S o '—Pu,rd\l; Z-14-07z ©(3:353 0035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (TFICEFI QR DIRECTOR Date Dayl me Phone #

CR2E034 (9/01)



