---2_0531 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V35124

1. Entity Name .

STEVEN M. SCHUYLER - ARCHITECT, P.A.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90058 005 ***150.00

Principal Place of Business Mailing Acdress
44 SPANISH ST
A v a ¥ U
ST AUGUSTINE FL 32084
us
loaag D
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
AMBETADVE BDLVD p
City & State City & State 4. FEI Number 59-3125458 Applied For
ST, MaGastTwe, B, Not Applicabie
Zip Country Zip Country . - $8.75 Additional
3 20805 3_‘. L ABVAAS ) ) 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent =~~~ %
Name l
BOLES, JOSEPH L Street Add L;P 0.B N-)bc? ?1 A *;\bl Y Lo
ree ress (P.O. Box Number is Not Acceptable
120 CHARLOTTE STREET P
ST AUGUSTINE FL 32084 ' @ S‘ 7V
g i bﬂjfﬁ ¢
City Zip Code
=T, A OsTaar, FL % ox 4
8. The abo entity submits this staiement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
—— ~[[~ 2ET
SIGNATURE ( 5 hs\ — . ) (/ / /DATE
Signiflire, typad o printed nams of regiwfr, nt and title it applicable, [NOTE: Registered Agent signature required when rainstating
- ion s Slig sty i - \: FILE NOW!!! FEE IS $150.00
9. This F:prporauc_m s ellglble_t%ﬂsi;i its Intangible v iEI$1 B 0 10. Election Campaign Financing $5.00 May Be
Tax fl|li"l.g r_equnrement and electStodose. | After MAY 1, 2001 Fee will be $550.0 Trust Fung Contribution. O ‘Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P O Delete TITLE P Change [ Addition
NAME SCHUYLER, STEVEN M NAME ST LU, STewea
streeT ADORess | 44 SPANISH ST sreranoness | VO RS T BaASESSTERS A Wlaveo
_orv-st2¢_ | ST AUGUSTINE FL 32034 ov-siap | =Y. MAGUSTAE | T, DIOBS
TILE 1 Delete TILE [ Change [ Addition
NAME e B hAME
STREET ADDRESS ST T STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
|-t — - - - s - Opetete = — | Ti1E = ~ .—. [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
TNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P

or like empowered.

changed, or on an attachment with an address, with
SIGNATURE: & #

13. | hereby certify that the information supplied 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 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

STEVEM R Daiixierz . G4 ) 4. v a4

SIGNATURE AND TYPED OR PRINTED NAME QF MGNING OFFICER OR DIRECTQR

Datp4_} \LI ol Daytima Phong #

%

CR2E034 (10/00)



