2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67624 — *

1. Entity Name

MCGEE HOWLE AND ASSOCIATES ARCHITECTS, INC.

Principal Place of Busingss

2801 OCEAN DRIVE
SUITE %2
VERO BEACH FL 3293

Mailing Address

2801 QCEAN DRIVE
SUITE 302

VERQ BEACH FL 32963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90041 044 ***158.75

91419

R ERIREAT

|

I

DC NOT WRITE N THIS SPACE

%

City & State City & State 4. FEINumber  £8-0868750 Applied For
Not Applicable
Zi Co i Countr it
F untey Zip ountry 5. Certificate of Status Desired x $8'75 Addutnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
- fomr o e e e B LT - B - I B

HOWLE, HARRY G JR
2801 OCEAN DRIVE
SUITE 302

VERO BEACH FI. 32963

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and titfe it applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing reguirement and eiects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing

Trust Fund Contribiution.

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TLE O] Change [ Addition
NAME MCGEE, H GLENN NAME

STREET ADDRESS | 2801 QCEAN DRIVE STREET ADDRESS

GITY-ST-2IP VERO BEACH FL CITY-ST-7Ip

TINLE D [ Delete TME [J change ] Additien
HAME HOWLE, HARRY G JR NAME

STREET ADDRESS | 2801 QOCEAN DRIVE STREET ADDRESS

CITY-5T-7IP VERO BEACH FL CITY-ST-21F

TMLE- s fen e - - —— - memmn - . ~[Cpatete - o FSTTLES e e et e = = = - ez }-Change . [] Addition.. .
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-21P

TITLE [ pelete TITLE [] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P GITY-57-2)P

TITLE [ Gelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY -8T-2IF 2 CITY-ST-71p

13. | Hereby certify that the infor

indicated on
of the corpor

this report or
ation or the woff

ey

(-2 0|

B\ 27| 420U

Zuoplied with this filing dces not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

derental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th an address, with all other like empowered.

OR DIRECTCOR

NLRY,

Data

Daytime Phone #

CR2E034 (10/00)



