|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.
(See criteria on back)

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

DOCUMENT # V41529 .2 Feb 13,2001 8:00 am
| S Secretary of Stat
1. Entity Name ecre ary 0 a e
CHARLES H. PAWLEY ARCHITECT| P.A.
! | 02-13-2001 90618 012 ***158.75
Principal Place of Business ; Mailing Acdress
4515 PONCE DE LEON BLVD. ) 4515 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 ' CORAL GABLES FL 33146 . .
us us £0021233
]
2. Principal Place of Business : 3. Mailing Address
Suits, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI| Number 65-0336861 Applied For
_ Naot Applicable
Zip Country ' Zip Country - , $8.75 Additional
| Y JE S D I . 5. Certificate of Status Desired E/ Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PAWLEY, CHARLES H. .
4515 PONCE DE LEON BLVD Street Address {P.O. Box Number is Not Acceptable)
100 SE 2ND ST 28TH FLOOR
CORAL GABLES FL 33146
City FL Zip Cods
8. The above named entity submits this statemenﬁ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and title it appiicable. [NOTE: Registered Agent sighature required when reinstating) DATE
1 .
: -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Trust Fund Contripution. Added to Fees

]
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ‘ [ Datete TITLE Ol change [ Addition
NAME PAWLEY, CHARLES H . NAME
stheer aporess | 4515 PONCE DE LEON BLVD. STREET ADDRESS
crv-st-2¢ | CORAL GABLES FL CITY-ST- 2P
TITLE O] Delete TILE [ changs [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P R
TITLE 1 Dalete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TILE ’ [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57- 2P
TITLE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS |~ STREET ADDRESS )
CITY-§T-2iP . GITY~ST-ZIP |
Tme ‘ £ Detete [ Changs [ Addtion
NAME
STREET ADDRESS
CIAY-ST-21P LN /l /

3 #ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

13. | hereby certify that the informatief supy |ed: &
indfcated on this report or syfplemertal repo
of the corporation ar the reteiversétrusteeph

changed, or on an aua 7
i~

SIGNATURE:

Il have the same legal effect as if made under cath; that | am an officer or director

0184373

CR2E034 (10/00)



