FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # 606577 Secretary of State
1. Entity Name 02-17-2003 90201 037 ***150.00
MCARTHUR HOLDINGS, INC.
Principal Place of Business Mailing Address
C/O CONTEMPORARY MANAGEMENT /O CONTEMPORARY MANAGEMENT
5800 NORTHWEST 35TH AVENUE #104 5800 NORTHWEST 39TH AVENLUE #104
GAINESVILLE FL 32606 GAINESVILLE FL 32606
us us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. F-HECK HERE IF MAXING CHANGES
City & State City & State 4. FEi Number Applied For
59—1879309 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

—_— e —

- - - - Name ~ "=y == " - -
ZSCHAU, JULIUS J Rooesr Mc Admu—

2701 N. ROCKY POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)

- GLEARWATER-FL-33766— - SUITE 930 5900 oW, SdT Avenwa  Sude (O

TAMPA, FL 33607 Ciy Zip Cade
Gaiswlle . FL | “%3¢al

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent. /
SIGNATURE

Signature, typsd nr/prin(aﬁﬂﬂmﬁr_agifmd agent and Ll if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!T FEE-15-$150.00 .
. 9, ign Financi
Atter May 1, 2003 Fee wil be $550.00 e oo o "9 3 32,00 ey e
Make Check Payable to Florida Department of State ’
L el
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [T oelete TITLE [ Change [ Acdition
NAME MCARTHUR, ROBERT J NAME
strezT anoress | 39 BASSANQ RD SRETADORESS | 5 TTHe Donwiagy Wt Sade S
crv-st-zp | NORTH YORK, ONTARIO M2N 249 v e | Do Mills . OAYNLO Camda M3 CIEA
e DST O elete TLE . Dhange [ Addition
NAME MCARTHUR, SHIRLEY | NAME <oy
STREET ApoRESS | 39 BASSANO RD STREET ADDRESS | B Thea- Donlniom L-ewr Sude
orv-si-ze | NORTH YORK, ONTARIO M2N 219 sz [N, Mills , Oderts Goade,_M3C > 64,
TITLE . O elets Mme ! ] [l Change (] Addition
NAME ) B ’ -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-72IP CITY-ST-ZIP
TITLE . 3 pelete TITLE [ Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ Delete TTLE O Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P S CITY-ST-2IP
e W O delete TILE [ change  [7] Acdition
NAME TR NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o .cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt giifer’ likgmpowered.
SIGNATURE: ___SIG%: /4%« /6> Uy 7 Tt

SIGNATURE AND TYPED OR PRINFEPNAME OF SIGRINGOPCER OR DIRECTOR \/ Date Daytimg Phone %

JGLOTANS -

ny

CR2E034 (10/02)



