2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Ently Nams Mar 06, 2000 8:00 am
DESIGNWORKS ARCHITECTS, P.A. : Secretary of State
03-06-2000 90015 005 ***158.75
Principal Place of Business Mailing Address
2107-H5NDRICKS -AVE . 2107 HENDRICKS AVENUE
220 - 220
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3355
US us
500 Wharfside Way 500 Wharfside Way .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
Jacksonville, FL Jacksonville, FL 59-3034848 Not Applicable
Zip Country Zip . Country " . $8.75 additional
5. Certificate of Status Desired Xl . °
32207 UusSa 32207 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - “Name - Tt
ALBERT F. RODRIGUEZ Street Address (P.O. Box Nurnber is Not Acceptable)
2107 HENDRICKS AVE
220
JACKSONVILLE FL 32207 , ‘
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.
SIGMNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signaiure required when rainstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW! FEE {S $150.00 ‘ A )
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10 Erligtngzn%aénoiatlr?gugg)nancung O fc%eggoh;zzsse
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] O Delete TLE D Kl Change [ Addition
NAME OVERLY, H. ROBERT NAME OVERLY, H. ROBERT
streeT apoRess | 2507 HENDRICKS AVENUE stReeT apDREss | 500 WHARFS IDE WAY
orv-g1-2f | JACKSONVILLE FL CITY-5T-2P JACKSONVILLE, FL 32207
TTE D O Delete TITLE D Xl change [ Addition
NAME RODRIGUEZ, ALBERT F. NANE RODRIGUEZ, ALBERT F.
sTREET ADDRESS | 2107 HENDRICKS AVENUE STREETADDRESS | 500 WHARFSIDE WAY
onv-st2P | JACKSONVILLE FL ciry-st-2 JACKSONVILLE, FL 32207
TILE [T Delete TITLE [ Change  [J Addition
NAME - i -= - —— - N
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LiTY-ST-2IP
TTE [ Gelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-87-2iP J CITY-ST-2IP
13. | hereby certify that the information,etPplied 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 this repart or sup i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach .
AN V- AP
SIGNATURE: //26// 10 wp¥-396-0266
Date Daynme Phone #

—————



