2003 FOR PROFIT CORPORATION FILED

;

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am §

DOCUMENT # V02816 S Secretary of State
*. Entity Name 03-07-2003 90110 022 ***150.00
JOHN COLAMARINO ARCHITECT, P.A.
Principal Place of Business Mailing Address
101 BRADLEY PLACE 101 BRADLEY PLAGE
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address ”Im I“I” II”I “I" ml' ‘ml I"' Ill" I’I" I‘I" |1I” Im‘ “I“ ill‘
Sufte, Apt. #, eto. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-0302859 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : T T T Narne - ST T )
COLAMARINO, JOHN F. Sireet Address (P.O. Box Number is Not Acceptable)
101 BRADLEY PLACE
PALM BEACH FL 33480
s 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. | am familiar with, and accept
‘the obligations of registered agent,

ASIGNATURE. :
- " Signature, typed or printed name 6f registerad agenl and title if applicable. (NQTE: Registsred Agent signature requirad when reinstaling) DATE
I . .
T e | e | s
. . Trust Fund Contribution. (| Added to Fees
Make Check Payable to Fiorida Department of State
- 10. . QFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
T D O oelete TILE ) [ Change [ Addition
NAME COLAMARINQ; JOHN F. : NAME
smeeT aD0RESS | 101 BRADLEY PLACE STREET ADDRESS
CITY-§T-2IF PALM BEACH FL CITY-ST-2IP
TITLE [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-20P
THTLE .- [ pelete . TME  _  j. ea.. o . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIME ] Delete TITLE . [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS 3 i
CITY-ST- 2P ST CTY-sT-2P e N
TITLE [ elete TITLE ) [JcChange [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST- 7P
TITLE Lt [ pelete TITLE [ change [ Addition
NAME . NAME N -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this-fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rece[ver‘%um empagwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ftachamy Aryatyiress, with all ctherlike empowered.

SIGNATUREP A hfi)F. Colamarino 3/4/03 561 832 0009

QIRE REQUIR

AND TYPED OR PRINTED NAME OF SIGNING'"OPFICER DR DIRECTOR Data Daytime Phone #

z

CR2E034 (10/02)




