2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000094656
MIKE WALBURN ARCHITECTURE, INC.

Principal Place ¢f Business

1525 BERWICK ROAD
UACKSONVILLE FL 32207

Mailing Address

1525 BERWICK ROAD :
JACKSONVILLE FL 322074257

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90095 050 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

“voeowuigl

| |
AR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FElNumber | Applied For
5q - %(534- 27q Not Applicable
e 'Z_I p_;ék_,,-__ — COUIEW - Zip Country 5. Certifica]e«of__Slgtus Desired [:I $875 P_«dditional
i = Fee Required—————-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALBURN, MICHAEL E
1525 BERWICK ROAD
JACKSONVILLE FL 32207

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or printed name of registered agent end title it applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Electionl Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria an back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Bb O Delete TITLE [ Change [ Addition
f
NAME Mic.HAEL E. WA, L—BL’RN NAME
seeTanoRsss | {525 Bernn g.k I{QHJ STREET ADDRESS
or-stze |, 13K, FL, 22207 CIFY-ST-21P
TIILE .SECZ&Z]WWJ]’ (7 Delete TITLE 7 Change (] Addition
NAME C 3?\11«5, w4a {burn NAME
STREET ADDRESS | .} ‘2'5 ‘Bearw ek, Roacl ) STREET ADDRESS
onv-stewe TR Bl T2EST N - ~emy-srzp” e Rt R
TITLE 4 . 1 pelete TITLE T change [ Additien
NAME NAME
STREETADORESS | - ‘ STREET ADDRESS
eiry-5T-2P ' CITY-87-2IP
TILE [ oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP CITY-ST-2iP
TLE [ Detete MLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is irue and accurate and that my signature shail 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE:

Daytima Phona #

CR2EQ34 (9/99)



