2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092120 FILED
1. Entity Name Feb 14, 2000 8:00 am
SLATTERY AND ASSOCIATES ARCHITECTS PLANNERS, P.A Secretary of State
02-14-2000 90033 020 ***]158.75
Principal Place of Business Mailing Address
2060 NW. BOCA RATON BLVD.. #2 2060 N.W. BOCA RATON BLVD.. #2
BOCA RATON FL 33431 BOCA RATON FL 33431-7414
F T R 0 0 T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number ‘ Applied For
27 5‘— O qs“? ?gl Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired E $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
oo | T Rrul Sladtery—
A LA - ~ ’ ’ B I ey e W (7 & - -
DAWSON' JEREL C Street Address (P.C. Box Number is Not Aéceptable) /

1400 CENTREPARK BLVD., SUITE 1000

WEST PALM BEACH FL 33401 2060 NwW Boca Daton Dlid. #
" ) “Boca Raton FL |“55:43 /

8. The above named entity, 'emest for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 74 lau \ StCL'\J(E/U'\/ A- ?“ o0
Signature, Ty ] eld agent anl AN ITEDpR?bIe, [NOTE: Registered Agent signature required when reinstabing) ( DATE
F4
9. This .gorporallgnjellglble to safisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 8 ake Check Payable to Department ot State

11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

TIMLE D ] pelete TILE [ change [ Addition
NAME SLATTERY, PAUL J NAME

staeeT anoress | 5758 VISTA LINDA LANE STREET ADDRESS

CITY-§T-2IP BOCA RATON FL 33433 CITY -ST-2IP

TIE [ Delate TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2IP
TME e O Deiete I TITLE [ Change [ Addition
NAME : - T - ST—— NAJ@E—‘*‘W B Gacac o R . - e
STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS : 1 STREET ADDRESS

CITY-S§T-2IP o CITY-ST-2IP

TiTLE [ palete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TTLE 3 Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP 1 CITY-ST-2IP

13. | heraby certify that the information supplied withihis filing does Aot glialify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repo, e and accyfate 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 the receiver or trustee ¢ is report as required b]Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an addye
SIGNATURE: ____~._ '] ! 2 P-0d  Ib/-399-38:48
Dats Daytme Phona #
LY

SIGNATURE AND”PE PN

I

i 4

CR2E034 (9/99)



