2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38439

1. Entity Name

JARZYNA & ASSQCIATES ARCHITECTS, P.A.

£ -
EY

Principal Place of Business

FOUR JUNIPER CT
AMELIA ISLAND FL 32034
us

Mailing Address
FOUR JUNIPER CT

800
AMELIA ISLAND FL 32034
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30039 040 ***150.00

P i XV -

RO

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - 59.3124% JApplied For
[Net Appiicable
Zip Country zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
o[ 6._Name and Address of Current Reglistered Agent _ o 7. Name and Address of New Registered Agent
- Name ’ T
JARZYNA, ANTHONY D Stroet Address (P.O. Box Number is Nat Acceptable)
ree ress (P.O. Box Number is Not Acce 2
FOUR JUNIPER CT P
AMELIA ISLAND FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offlce or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad nama of registered agant and title if applicable. {NCTE: Ragisterad Agent signatute required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirament and &lects to de so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D [ Delate TITLE [ cChange ] Addition
NAME JARZYNA, ANTHONY D. NAME
smeer aookess | FOUR JUNIPER COURT STREET ADDRESS
CITY-§3-21P FERNANDINA BEACH FL 32034 CITY-ST-2IP
TITLE ] Delete TILE Ochange [ Additiun—‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
Zl=mmEe I R zuw ot cemes[]opefele - DILE- s o) e —r - ~ —~[=]:Ghange - —{=]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (3 pelete ﬁ TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P “ CITY-ST-2IP
TLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

13. | hereby centify that the T

indicated on this repbrt or gupplemental
r or trug
ith 2

=ort is true and ae Rle-e )
pte this re 02 as required by Chapter 607, Florida Statutes; and that my name agbears in Block 11 or Block 12 if

LA
SIGNATURE AND TYPED ORfPRINTED NAMESOF SIGNING/AFFICER GRS

armation supplied with this filing dogs, not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
< that my signature shall have the same legal effect as if made under cath; that | am an officer or director

oF
27./ ~4242/

%ﬂ‘h

7

Daytime Phone #

3

CR2E034 (10/00}



