2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Name Jan 29, 2000 8:00 am
ARCHITECTURE SQUARED INCORPORATED Secretary of State
01-29-2000 90010 016 ***150.00
Principal Place of Business Meziling Address
1067 ISLAND WAY 1067 ISLAND WAY
LEESBURG FL. 34748 LEESBURG FL 347456768
us us
_ Suite, Apt et ' o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o Cily & State 4. FEI Number | [Applied For
‘ , - 59-3125604 | |Not Appiizable
Zi nt Zi iti
® Country ® Country 5. Certificate of Status Desired 4 $8‘75 ﬁl.ddttlonal
) Fee Required
_____. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
JONES, JACK R. Street Address (P.O. Box Nurniber is Mot Acceplable)
1067 ISLAND WAY
LEESBURG Fi 34748
City FL I Zip Code
B The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both in the State Bf FTomijiai o
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agern sigrature required when reinsiating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW"]! FEE |S $150.00 10. Elecion ¢ - )
. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;lgznda?oﬁ:?;uﬁ:: neng O ?i‘gqobg’éf e
(See criteria on back) O Make Check Payable to Department of State
1", __ OFFICERS AND DIRECTORS. Q2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . . | Deleta me ) [ Change [ Addition
NAME JONES, JACK R NAME ‘
STREETADDRESS | 1067 ISLAND WAY STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 | Cy-sT-2p
TITLE S O pelete 1MLE [JChange [ Addition
nme .. | JONES,PATRICIAC. - - - = - NaMe o e .
STREET ADDRESS | {087 ISLAND WAY " STAEET ADDRESS
CITY-§T-7iP LEESBURG FL 34748 CITY-5T-21P
TITLE [ petete TITLE ) Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P
TITLE ‘ . [ pelete TITLE T - -I'_‘I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP C\TY S§T- IIP
TIMLE Ol peiete e {Jchange [T Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the informatierm pphed with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nforma1|on
indicatéd on this report or spgplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the redeiver of trustee empoweregdgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent witfl an address, with A Br like empowered.

SIG NATU RE : SIGHATURE AND TYPED OR PHINTE‘N;M; o; SI(;NING ;);‘I;I;ER OR DIRECTOR Q SCM . éls‘:? 4 dﬁﬂ) ﬁéméﬁso?ﬂ?&




