| |
2002 UNIFORM BUSINESS REPORT (UBR) May 2;91%0%]2) $:00 am§

DOCUMENT # V41529 Secretary of State .

1. Entity Name

CHARLES H. PAWLEY ARCHITECT, P.A. 05-22-2002 90260 018 ***158 75
Principal Place of Business Mailing Address

4515 PONCE DE LEON BLVD. 4515 PONCE DE LEON BLVD.

CORAL GABLES FL 33146 CORAL GABLES FL 33146

: " lIIIIII|!|l|IIIIIIIIIIIHIIIIIIIIIHIII)IIIIIII?IHl|||\_|||!|||'l\ll||l"t_

2. Principal Place of Busigess _ 3. Mailing Address
3930 5-&5.35 e | 2990 3] .35 e,
Suite, Apt. #, etc. Suite, Apt. #, efc. DD NOT WRITE IN THIS SPACE
City & State F City & State Y. 4. FEI Number 65'0336861 Applied For
m Lingali | S m1’ g E— Nol Applicabla
Zip Count Zip Couniry . . $8_75 Additional
3’5 ' 3‘3 {a g 'q_ 53., 3} ({S ﬁ" 5. Cenrtificate of Status Desired B’ Fee Required
C 6. Name and Address of Current Registered Agent T ) 7. Name and Address of New Registered Agent -
Name
PAWLEY, CHARLES H. ‘
M St Add (P.O. Box Number is Not A tabl
4515 PONCE DE LEON BLVD D590 8. ' VEE Ave
100 SE2ND ST 28TH FLOOR
CORAL GABLES FL 33146 Cty Zio Codo '
Y YN iy FL |"5%(33

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.

SIGNATURE

Signalture, typed or printed name of ragistered agent andi titls if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

9, This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Elestion Campaign Financing $5.00 Niay B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution | Added fo Fees

{See criteria on back} ad Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11.
TLE DPST [ Delete TIMLE HThange  [J Addition 5
NAME PAWLEY, CHARLES H NAME . | &
staest anoress | 4515 PONCE DE LEON BLVD. smeETaOORES | 2990 S . W DS Ve ‘ §o§
orv-st-z¢ | CORAL GABLES FL CITY-5T-2P M ANy F—_ D233 . 'cé_aj )
TILE O peleta TITLE . OJ Changa "~ [ Addition™{ &5
NAME NAME N
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP )
TILE e - - O Detete -~ W TTE oo [J change [ Addition |.
NAME NAME . T
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . .
THLE [J Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS A
CITY-$T-2P CY-ST-ZP -
TALE (] Delete [ Changs [ Addition
NAME
STREET ADDRESS P -
CITY-ST-2IP - : |

lied with this filing does ngt g d in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and acourgle all have the same legal effect as if made under oath; that | am an officer or director _ |-
of the corporation or the rege e empowered to execyfte thi ired by Chapter 607, Florida Statutes; and that my name appears in Bl 11 or Block 121f - |.

changed, or on an attachp i
N ARG M 4-20:02 30y t¥€-9987

/ g/ ‘
\%m\ruﬁe AND TYPED ?h PRINTED NAME OF SIGNING OFFI®ER OR DIRECTOR J Date Dtime Phane #

13. | hereby certify that the information su
inclicated on this report or supp ;

SIGNATURE:




