FILED
2003 FOR PROFIT CORPORATION Mar 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V41881 P Secretary of State
03-07-2003 90106 011 ***158.75

1. Entity Name

CLIFFORD M. SCHOLZ ARCHITECTS, INC.

Principal Place of Business Mailing Address
7013 § TAMIAMI TR 013 S TAMIAMI TR
SARASOTA FL 34231 SARASOTA FL 3423t
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apt. #, ette. "
A n i [ CHECK HERE IF MAKING CHANGES
oove Birfort A
City & State City & State 4. FE) Number Applied For
65-034 1 736 R Mot Applicable
Zip Country Zip Country S. Certificate of Status Desired IB/ ?g';g lﬁid;ﬁonal
_6. Name and-Address of Current Registered Agent—w..- . . | __ ... ____ 7. Nameand Address of New Registered Agent
Name -
WATTS, DANA J. Street Address {P.O. Box Number is Not Acceptable)
1620 MAIN STREET
STE ONE
SARASOTA FL 34236 City FL Zip Code

8. The above named entity submits this Changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ the obligations of regW
SIGNATURE .

CR2E034 (10/02)

Signature, ly“ or?rinlad name of registered ag?{nwle it applicable. {NQTE: Registered Agent signature requirsd when reinstating} DATE
Fil¥ NOW!! FEE IS $150.og: ) .
H . 9. Election Campaign Financin
Aﬂer-May 1, 2003 Fee will be $55 Trust Fund Co?ﬁrgjution. s Od fcij-eod(:t)hlq:aezf °
Make Check Payable to Fiorida Department of State w
10. v OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 3} O pelete TITLE [ Change [ Addition
NAME SCHOLZ, CLIFFORD M. NAME Cp
STREET ADDRESS | 7508 COVE TERRACE STREET ADDRESS
crv-st-zr - | SARASOTA FL 34231 CITY-$T-2IP
TME 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE - ) Detete LT S . ce [ Change [ Aduition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ Delete TITLE ' [Jchange [ acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-ZIP
TITLE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name gppears in Block 10 or Block 11 if
changed, or on an attachment with agt a 19 alother ke e

SIGNATURE: St XEQUIRED

SIGNATORE AND TYPED OR PRINTED Nﬁe y SIGNING QFFICER OR DIRECTOR Date Oavtime Bhone &




