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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# S$13523

FiLED

1. Entity Name Sk
o
RICK BRAUTIGAN ARCHITEC . T o0
CK BRAUTIGAN ARCHITECTURE, ING 000CT 16 PH 2:20
Pringipal Place of Business Mailing Address SEPHE“}}'Ei EG"F {?O‘Q?EA
1705 § FED HWY 1705 § FEDERAL HWY TALLAHASSEE, FLUI
STE A4 SUITE A4
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
R RS NNBIRURAAN
Suite, Apl. #, eic. Suite, Apt. #, &ic. mmﬂ T e C
City & State City & State 4. FE| Number 65_0224719 1
Naot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agant

e g, e e mmem

BRAUTIGAN, PAUL RICHARD
1705 S. FEDERAL HWY,
SUITE A4

DELRAY BEACH FL 33483

|

[ e

“-Name —

7. Name and Address of New Reglstered Agent

Street Address (F.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement fo

SIGNATURE

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

w,/Mb

Signature, typad or printed name of reis(ar7£ agent g'd litle if applicably.

NV

{NOTE: Registered Agent signatura required when reinstating)

DATE Y

his corporation is eligible to satisfy.its Infangible] ..
o :
= “Tax flling requirement and elects to do sg.

FILE.NOW!!_FEE 1S.$550.00, ... .. _ N
After SEPTEMBER 13, 2000 Min, will be $750.00 | 10 Coc on Gampaign Financing

$5.00 may Be™

Trust Fund Contribution. Added to Fees

i{Sed Criteria on back) O Make Check Payable to Department of State

1. OFFICERSAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PSTD O Detete e [J Change [ Addition

M NAME L e e e

NAME BRAUTIGAN, PAUL RICHARD ME S S S s sgs——T
STREET ADDRESS 1705 S. FEDERAL HWY SU"E A4 STREET ADDRESS H_l I‘JU? '.IBU"“'HIUHS"GGE
cr-s2¢ | DELRAY BEACH FL 33483 o528 47 AT

TME D 2 Delete TIME B

NAME BRAUTIGAN, PAUL RICHARD NAME

STREET ADDRESS | 100 £ LINTON BLVD. 305A STREET ADDRESS

CITY-51-2P DELRAY BEACH FL CITY-ST-2P

TITLE ] Delgte TILE [ Change [ Addition
'MME—— e [ — ——— e, e e AT e mpaa i pp—— —— T AT **N‘A‘M’E —_— - T e = ———.— -

STREET AGDRESS STREET ADDRESS

GITY-§T-ZIP Ciry-sT-21p

THLE [ elete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP OITY-5T-2IP

TITLE [ Detete TILE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-ZP CITy-S57-7IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STHEET ADORESS

CITY-ST-20P . / ay-5T-29

13. | hereby certify that the information suppfied with thjs filin
indicated on this report or supplemental report is trjie

of the corporation or the receiver or trustee empo ! e ¢ execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 1% or Block 12 if
other like empowered

changed, or on an attachment with an address, witigat

SIGNATURE:

3 dgaghot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
xCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E034 (5/00




