2003 FOR PROFIT CORPORATION FILED
UNIFORM; BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 604989 ecretary of State
1. Entity Name 04-07-2003 90736 048 ***150.00
M.L. ARBOGAST, CPA, P.A.
Principal Place of Business Mailing Address
108 WEST NEW HAVEN AVENUE 108 WEST NEW HAVEN AVENUE
MELBOURNE FL 32901-4303 MELBOURNE FL 32901-4303
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59—1503355 Not Applicabie
Zp Gountry &l Country 5. Certificate of Status Desired O $8'75 Addfﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name ' ’
AHBOGAST’ MICHAEL L Street Address (P.O. Box Number is Not Acceptabte)
108 WEST NEW HAVEN AVE.
MELBOURNE FL 32901
City FL Zip Code

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. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatre, typed or pritted name of registered agent and litle it applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
; i
FILE NOW!! FEE IS $150.00 : . N
8. Election C Financin
Ater May 1,2003 Teo il e S55000 | SectonCTeneres ¢ $5.00 ey oo
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ST O Delete TILE [JChange ] Additin
NAME ARBOGAST, MARK G NAME
streer aooress | 2410 § SCENIC DR STREET ADDRESS
CITY-ST-7IP MELBOURNCE FL 32901 CITY-ST-2IP
TITLE VP [ pelete TITLE [ Change [ Addition
" HELTON, NORMA A. g \
sTReeT ADDRESS | 109 LEE ROAD STREET ADDRESS
CITY-$T-2IP MELBOURNE FL CITY-5T-2IP
TITLE - B T TR e S T s ] Delete mEe T R TR T TES e SR TEAL = eeateme ST S0 ohdnge—— [ Addition
NAME ARBOGAST, MICHAEL L. NAME
STREET AQDRESS | 325 B8TH AVE STREET ADDRESS
orv-st22 | INDIANLANTIC FL 32903 ciTY-sT-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-ST- 7P
TITLE O pefete TITLE [Jchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repory is trus 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 e po exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with i addre: er ljke empowered.

SIGNATURE: VVL“QJ "URPREEABRETE HRsoensT ST 4-3 '-QOCJS 32/~723- 5480

SIGNATURE Annwpe\bn MEI’NAMEV;F SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/02)

e



