2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM P99000096742 Mar 16, 2000 8:00 am
ARCHITECTURAL CLAY DESIGNS, ING. Secretary of State
03-16-2000 90091 010 ***150.00
Principal Place of Business Mailing Address
487 PEACHTREE ST. PO BOX 353
COCOA FL 32922 COCOA FL 329230353
CO03369
TR s AR Illllllllllllllll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
jé 65 7; Not Applicable
Zip Country le Country 5. Certificate of Status Desired O fg‘gfql’;:’;;“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ERVIN-FRAZIER, BEVERLY D T :
(P.O. Box Number is Not Acceptable)
487 PEACHTREE ST. e o
COCOA FL 32922
Chy FL Zip Code

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

g//tf’/oo

: Registered Agent signature required when rainstaung} DATE /

B. The above named entity submits this statement for the purpose of changi

SIGNATURE

[
Signature, typed or ted natghe of registered agent and ntle if ap)|

I —+A~ &
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬂling’;D requirememgand elects loydo s0. ? After MAY 1, 2000 Fee willsbe $550.00 10. %lﬁ;t lgzn%a&ﬁ:?;u:;ammg O ?dsdgﬁohlg?;sse
| {See criteria on back) O Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change [ Addtion
NAME ERVIN-FRAZIER, BEVERLY D HAME
streer aoress { 487 PEACHTREE ST. STREET ADDAESS
CITY-ST-2IP COCOA FL 32922 CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2iP )
e o [ Delete TITLE [ Change [ Addition
HANE NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7iP CITY-ST-2IP
TTLE 1 pelete THLE [Jchangs [ Addition
NAME NAME
STREET AUDRESS STHEET ADDRESS
CiTY-ST-2IP ' CITY-$T-2IP
TE 7 pelete TIMLE [ Change  [J Addition
NAME NAME
STAgET AQDRESS STREET ADDRESS
Do CITY-ST-21P
- 1 pelete TITLE (1 change [ Addition
- NAME
5 STREET ADDRESS
se2p CITy-§1-21P

= | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(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 director
of the corperation or the receiver or trustee empowered to executa this report gayequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changad, of on an attachmenowith an addsess, with all like emposwgale
7oy J//o‘/ 00 R e33-/0bk

OFFICER ORBIRECTOR ? Dats Dayhme Phane #

ST

R PRINTED NAME O

MPATEAA L fAmA



