2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075988 FILED
1. Entty Narne May 15, 2000 8:00 am
JONNATTI ARCHITECTURE, INC. Secretary of State
05-15-2000 90306 003 ***150.00
Principal Place of Business Mailing Address
21021 WS HWY. 19 NORTH 21021 US HWY. 19 NORTH
CLEARWATER FL 33765 CLEARWATER FL 33765-4416
F P s e DDA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
So :3_@00;4‘2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.gesq{g?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ . _-LARSON, H. WILLIAM:ESQ.. Sweet Addrese (P.O..Box Numbor.is Nol Accaptable) N
LARSON & LARSON, PA.
11199 B3TH ST. NORTH
LARGO FL 33773 -
City Zip Code

thanging its registered office or registered agent, or both, In the State of Florida.

£/28/ 00

8. The above named entity submits this statemgnt fo,

SIGNATURE

Signatura, typed or printa(fi(a oﬂegislarad a?ﬂa (S ¥ applicable {NOTE. Registered Agent signature required when reinstating) - DATE
9, This corporation is eligible to datisfy its Intghgible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elacts o da sd- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriputicn, O  Addedto Fees
{See criteria on back) cd Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e Clcrange [ Adgition
NAME JONNATTI, MARK A HAME
STREET ADDRESS | 21021 US HWY. 19 NORTH STREET ADDRESS
CITY-51-2iP CLEARWATER FL 33765 CITY-5T-79
TITLE 1 pelete TILE O Change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IF CITY-§T-7P
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-7P CITY-5T-7P
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TILE L S ] Delete 11LE [C] Change ] Addition
NAME el Lo oy NAME
STREETADODRESS | e v wv . o = STREET ADDRESS
onv-st-ze | T (7Y -S1- 21
TITLE O] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07¢3)(1}, Florida Statutes. 1 further certify that the information
indicated on this repart of supplemental report is true and accurate gaehat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to,exe port as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an adgrdss, wikh - .,;; mrhowered.

SIGNATURE: __ A28t L MMJ‘JONM 42800 (121) 725-222%

e
SIGNATURE morvpzr oR an?b UAF'OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #
—

CR2EQ34 (9/99)



