2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 20 :
DOCUMENT # 858184 gcretawogfssgz?tg "

1v  S02Ess0

OZELL STANKUS ASSOCIATES ARCHITECTS, INC. 04-01-2002 90017 034 ***150.00
Principai Place of Business Mailing Address
615 PEACHTREE ST 615 PEACHTREE ST
SUITE 900 SUITE 500
ATLANTA GA 303068 ATLANTA GA 30308 ) .
- - ' IR RTRRRRA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
58'1481905 Not Applicable
Zip 3 Count Zi Count iti -
L ountry P ounry 5, Certificate of Status Desired O $8'75 Addmonal .
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
OZELL ALAN _M.~P.E'.b S Street Address (P.O. Box Number is Not Acceptable)
2446 LA MESADRVE |
JACKSONVILLE FL 32217 .
TR City FL Zip Code
8, The above ném'é.c.; éﬁntii'gl;br'fn'\ls tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Aegislsred Agent signatura required when reinstating) DATE
) L i . "
9. This corporation is e1|g|b|e'to setisy its.Intangible FILE NOW!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May B
Tax filing requirement and'etects to do so. After May 1, 2002 Fee will be $550.00 it
= Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [change [ Addition §
NAME OZELL, PHILLIP D. NAME >
sTreeT A0DRESS | 1930 WINDHAM PARK NE STREET ADDRESS §
omv-sT-2p | ATLANTA GA 30324 CITY-ST-21P m
n et
WE VP . . [ Deleta TITLE [ Change ] Addition | G
RTINS A atisl ey -
NAME | STANKUS, ROMAN NAME
STREET ADDRESS/ 9?3 CUFI'ON ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30307 CITY-ST-2IP
TITLE [ Detete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IF - € CITY-ST-2IP
TILE O pelete TITLE . [ changa ] Addition
NAME , NAME oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ’ — ] [Tomee =N T = [=}¢hange— [ Addition—1——
NAME NAME N S :
STREET ADORESS STREET ADDRESS T
omy-sT-IP - | . : CITY-ST-2P
TIMLE ‘ © O oelse TITLE [ Change [ Addition
NAME : ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statules. | further certify that the information
g'."x’ﬁ"lir}djcated on,this-report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the'corporalion or the receiver or truslee empowered-to execute-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 attachment with an address, with all other lik,
i A fm iy AN
S 1 A - f s Vi £ HE / v
SIGNATURE: ___</.(/ M&} ’-., A YY Ve ol M7 4od-B374- 1460 |
SIGNATURE aRD WGEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥/ 7 Dae Daytima Phore #




