2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # 646007 . Apr 04,2001 8:00 am
T Enty Name ecretary of State

ARTHUR B. PARKHURST, P.A. 04-04-2001 90062 045 ***1 50.00
Principal Place of Business Mailing Address
PO BOX 030337 . PO BOX 030337 - .
FT LAUDERDALE FL 33303-7337 FT LAUDERDALE FL 33303-7337
Us us
Ik
 PrncialPlace of Business 3 teling Adcrese |||||||||||' |\||| I‘ 1“ “ ||| ” " "” |||H l“” ||||
I
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1952816 Not Applicable
i i Count m
“p Country Zip ouniry 5. Cerificate of Status Desied ~ []  $0-79 Additional
B ) o i ) ] _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHKHUHST’ ARTHUR B PA Street Address (P.O. Box Number is Not Acceplable)
335 CORAL WAY
FT LAUDERDALE FL 33301
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agant signature required when rainstating) DATE
) R e ] m
9, Thm;:.orporan?n i5 ellglblg tcl> satlsfy;ls Intangible FILE NOV:... FFEE I'SI 3150.::0 10. Election Campaign Financing $5.00 May Be
Tax |llqg r_eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE FD 3 pelete TITLE (] crange [ Acdition g
- S
e PARKHURST, ARTHUR B v 2
STREET ADDRESS | 335 CORAL WAY STREET ADDRESS 3
LTy -ST-7P CITY-S1-71P Q
FT LAUDERDCALFE FL __u
TITLE O Delete TILE [JChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE - - 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)p CITY-ST-ZiP
TITLE 1 pelete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplementa 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 directer
of the corporation or the receiver or truglee 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 Aragiress, with,a fuikeerg)owered.
. vAS T

2T e P
SIGNATURE: /-0 Z5Y 763170 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWGER OR DIRECTOR Data Daytime Phone #




