FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LIRS

ny

DOCUMENT # V38439 ecretary of State
1. Entity Name 04-28-2003 90479 030 ***150.00
JARZYNA & ASSOCIATES ARCHITECTS, P.A.
Principal Place of Businass Mailing Address
FOUR JUNIPER CT FOUR JUNIPER CT SN e
AMELIA ISLAND FL 32034 800
- Hi— AR DA AR IREAR
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59'3124006 Not Applicable
Zip Country Zp Country 8, Certificate of Status Désired O $8.75 aditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - R o Name - - . -
JARZYNA, ANTHONY D Streat Address (P.0. Box Number is Not Acceptable)
FOUR JUNIPER CT '
AMELIA ISLAND FL 32034
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9 :
; : 9. Electi ign Financi
After May 1, 2003 Fee will be $550.00 oot Pond Gomtaton % T A o B
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIME [ Change [ Addition
NAME JARZYNA, ANTHONY D. NAME
STREET ADDRESS { FOUR JUNIPER COURT STREET ADDRESS
om-ST-2° | FERNANDINA BEACH FL 32034 oy -5T-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ petete TITLE [J Change  [J Addition
NAME ’ - o e B LU - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O celete TITLE {0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-4P CITY-ST-2IP
TILE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(), Floricla Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; that | am an officer or director

f te this reort as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Black 11 if
4 d.
i 2 //

ECTOR S DaLe Cal Daytima Phone #

12. | hereby certify that the informaticn supplied with this filing.does not
indicatec on this report or 3D
of the corporation or the

CR2E034 (10/02)




