L

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /38439

1. Entity Namg

JARZYNA & ASSQCIATES ARCHITECTS, P.A.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90083 026 ***150.00

Principal Place of Business

200 W FORSYTH ST
800
JACKSONVILLE FL 32202

Mailing Address

X0 W GORSYTH §T
600

H UJuJ
JACKSONVILLE FL 32202 Luut .

usmess

N

;rrnmpai Placa of £
[

AR BRI AT AR

E@Ilng Address WJ_&‘[@ CT

Suite, Apt #, elc.

Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

———

ﬂwgm-/;am

Applied For

59:3124006.— Not Applicable

=

3 ﬁ ntr

1l $8.75 Additional

W/A /W ﬁ 4: !‘:El Number
%% M/ Fee Reguired
7. Name and Address of New Registered Agent

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

JARZYNA, ANTHONY D
6 E BAY ST
5 FL
JACKSONVILLE FL 32202 i
— D W S AT

v ANTHONY D JAZZYIA
Street A% %Box yﬂﬁﬁwmﬁ&q@f

SCode E ;

8. The above Aamed ghlity submisthis statement for t

SIGNATURE

b typed or printed name of registered agent and t|

urpose ofjchanging its registered offlce or registered agent, or both, in the State of Florida.
1 /

if applicatfle. O Registared Agent signature required when reinstatng) DAF

i ) -/
9. This corporation is gligible to satisfy its Intangibie
Tax filing requirement and elects ta do so.
(See criteria on back}

FILZNOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFCERS AND DIRECTORS 12, ADDVTIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

TITLE D O delele e mange [ Addtion
NAME JARZYNA, ANTHONY D. HAME E;V 7 E@N

STREETADDRESS | 200 W FORSYTH ST STE 800 STREET ADDRESS F-b U,

9T | JACKSONVILLE FL 32202 o1 19 2 ggﬁgfp FC. 32@34’

TITLE ] Delete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry-5T-2P — CITY-S7-2P- — — e - _

TTLE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE (T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-ST-21p

TITLE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

T (7 Delate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

13, | hereby certify that the injefmalion supplied with this filing does nale
tis true and apem

indicated on this reporjdr supp Emental rep
of the corporation or &

changed. or on an

y fmihe axemption stated in Section 119.07(3)(1), Flarida Statutes. { furthar certify that the information
ajé and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
e this report gk required by Chapter 607, Florida Stat7and that my name appears ip Block 11 or Block 12 if

RA 52| 4242

Data Daylwme Phone #
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