2003 FOR PROFIT CORPORATION ' FILED :
. . 3
_UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT #  P99000084715 | ecretary of State
1. Entity Name i 04-28-2003 91841 038 ***150.00
BUILDINGSNOW.COM ARCHITECTURE ON THE FAST TRACK| |
INC.
Principal Piace of Business Mailing Address
7801 SANDY JOAN BLVD.. STE. 400 7801 SANDY JOAN BLVD.. STE. 400
FT. MYERS FL 33907 FT. MYERS FL 33907
2. Principal Place of Business 3. Mailing Address | ‘lm"l “l ll”l ’l“l |Im ||“| II)I' II‘I} I"" ll"“"" ”"l I”“"r X
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 53290 Not Applicable
7o ) 1z ] - _ .
P | Y e e EP e o s oo LMY L5 Certificate of Status Desired - < [5] --$8.75 agdional _ | _
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MICHAE|
SHEELEY' C LK AIA Street Address (P.O. Box Number is Not Acceptable)
7801 SANDY JOAN BLVD., STE. 400
FT. MYERS FL 33907
City FL Zip Code
8. The above named entity 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
the obligations of registered agent. .
SIGNATURE
T Signature, typed or printed nams cf registered agent and litke if applicable, (NOQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 | o '
After May 1, 2003 Fes will be $550.00 B et P oo oy 35,00 May oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ celete TILE [J Change [ Addition g
NAME SHEELEY, MICHAEL HAME =)
staeer anoress | 15860 CINDY LANE STREET ADDRESS 3
CITY-58T-21P FORT MYERS FL 33908 CITY-S1-21P <
o
TME [ Delete TNLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p P TY| L1 ) . T
TIMLE ] pelete TIMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TTLE [ palete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ciry-S1-2IP
12. | hereby certity that the infarmation supplied with this fifing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all other like empowered.
S - 9 )
SIGNATURE: __ SIG e REQUIRED oyfadfo3  239-422-1046
SIGNATUHE/NDTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale‘ Daytimes Phane #




