2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53290

1. Entity Name

QUINCY JOHNSON ASSQCIATES ARCHITECTS, INC.-

Principal Place ¢! Business

949 CLINT MOORE RD.
BOCA RATON FL 33487

Mailing Address

949 CLINT MOORE RD.
BOCA RATON FL 33487-2602

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90209 004 ***158.75

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 Applied For
281693 Not Applicable
Zi Count i Count ) * iti
g Lniry Zp mhald 5. Certificate of Status Desired $8'75 P“ddltsonai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ) . Name L .
JOHNSON1 QUINCY R, I Street Address (P.O. Box Number is Not Acceptable)
949 CLINT MOORE RD. ‘
BOCA RATON FL 33487
( //\r\ City FL Zip Code
8. The above narme . i s#@iﬂa_ggtng its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE .
/ Sigrhature, typed of Mnted namEVI ragistarad agenMing title if applicable, {MOTE: Registared Agent signature 1squired when reinstating) DATE
. T o ) "
9. This corporation is eligivle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

11, QOFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O pelete TIFLE [J Change [ Addition
NAME JOHNSON, QUINCY R., lll NAME

STREET ADDRESS | 949 CLINT MOORE RD. STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33487 CITY-§1-7IP

TIILE VP O pelete NLE O change [ Addition
NAME JOHNSON, ROBIN N. NEME

STREET ALDRESS | 949 CLINT MOORE ROAD STREET ADDRESS

CITY-ST-ZiP BOCA RATON FL 33487 CITY-ST-2IP

TITLE O Delete THLE [ change  [] Addition
NAME NAME

STREHADDREéS- T T =T T T . STREET ADDRESS <|° - —_—— e e e e e e n .
CITY-ST-21P CITY-ST-2IP

TNLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE J change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-5T-2IP

13. | hereby certity that the inforpretionsw b
indicated on this report orgupplementaiNgpott
ceiyer.ar trustek erpg

t my signature shall have the sa

¢ not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or girector

rt as‘;&:i’regby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Fhone #

CR2EQ34 (9/99)



