2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Enlity Nama

STEVEN M. SCHUYLER - ARCHITECT, P.A.

V35124

ecretary of State

04-28-2003 90479 039 ***150.00

Principal Place of Business

1095 B

ANASTASIX BLVD

ST AUGUSTINE FL 32080
Us

Mailing Address
1095 8

ANASTASIX BLVD
ST AUGUSTINE FL 32080
us

DUUAYLIVL

LR AR AR P

2, Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-3 125458 Not Applicable
Zi G Zi C iti
® euntry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agem
- e S s R e T A A e —Name = =

.

BOLES, JOSEPH L
19 RIBERIA ST

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

ST AUGUSTINE FL 32084

L City Zip Code

FL

8. The above named entity submit$ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;

Signature, typed or printed name ol ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when 1@instating} DATE

FILE NOW!I! FEE IS $150.00 [
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TMLE P L1 belete e (I change ] Addition
NAME SCHUYLER, STEVEN M NAME

streer aporess | 1095 B ANASTASIA BLVD STREET ADDRESS

cv-sr-zp | ST AUGUSTINE FL 32080 CITY-5T-2IP

TTLE 7 Delete TITLE I crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

T . v Cloese f me Ce AT e mmms s s Mes = == Monange () Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21 CIFY-ST-2IP

ME [ petete F TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE 1 Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§7-2F

12. | hereby certify thal’the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rigport or supplemental report is 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 theg recejver or trusiee empoyereg Ty execule this report as required by Chapter 607, Florida Statutes; and that my name-appeaars irBlog) 10 r Block 31 if
changed, or on an atia€hmeft with a dress, Jith @1 et like empowered. K 3

SIGNATURE AND TYPED OR PRINTED NAME'OF SlGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

SIGNATURE:

80it£90

dd

CR2E034 (10/02)



