‘-

2003 FOR PROFIT CORPORATION

UNIFORWM BUSINESS REPORT {UBR)

4891040 .

H 2
DOCUMENT #  FO0000003076 A 2: 54 s
1. Entity Name .
APl ARBORETUMS PLUS INC. ‘ -‘: STATE
SORDA
Principal Place of Business Mailing Address
4570 - 468 STREET 4570 - 6B STREET . '
DELYA DELTA -
oC
2. Principal Place of Business 3. Maﬂing Address
4SI0-Yp B ST NS 7D —H%Eﬁ ST
U bt Suite, Apt. 4. et Sulte, Apt. 4, elc. 0] CHECK HERE IF MAKING CHANGES
Gty State State 4, FE) Number APPL Appiied For
sl A @ &Tﬁ ) % C‘ ,) E P\ 6 Q NOT ICM Not Applicable
W VKL [CROADA VE K] [ERIADA |8 ommeasmnomns 0 FI2 50
6. Name and Add of Current Reglstered Agent 7 Name and Addmn of New quhtnmd Agent
[N oo ey = R = T T T T e — — —
m JACK J Street Address (P.O. Box Number is Not Accaptable)
2550 GULF TO BAY BLVD
SUTTE 300
CLEARWATER FL 33785 - City FL ] Zip Code
8. The above narned entity submils this stalemant for the purpose of changing its registered office or registerad agent, or both, in the Slale of Florida. | am familiar with, and accen)
the obligations of registsred agent.
SIGNATURE -
Signature, typed of prned fame ol +8gutered Agenl and fila il ALplicable. {NOTE: Rloditlarsd AGni algnalurs roquined when reinsiatng) DATE
FILE NOW!lI FEE IS $150.00 | - 8. Eiecsion Campaign Financing $5.00 Moy 50— -
After May 1, 2003 Fee will be $550,00 T i iy
E Tust Fund Contribution. Addad to Foes
Make Check Payable to Florlda Department of Stste | _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE CrPD O petere TTLE D Change [ Addition | &4
e KINNIS, RALPH - - v g
STREET ADDRESS | 4570 - 468 STREEY - STREET ADDRESS g
ory-s-2¢ | DELTA BC VAKZN-1 7Y 5- 2P 2
[ e 0O valete e CJchange [ Addition g
NAME NAME
SIREET ADCAESS STREET ADDRESS 7rED= “";
Fiod 4.7
OITY-S1-2p CIrY-ST-2IP } 1E| ll:l I’é——lr} (hE-—-11b ~ ##" ‘JU I
TME ) O Delete - TIME - . CJcnange [ Asdition
—r..-.—-a"wz - — e e — -~ NM — ——— - — -
SIREET ADDRESS STREET ADDRESS
ciry-51-29 ciry-$7-2P
TLE 7 Detete TME Oichange  [J Addilion
NAME NAME ) e e e
—)- STREET-ADRRESS - e = STREET ADDRESS
Ciry-sT-2p ' _lCII‘I-ST-BP
TLE 7 Detete e Ochenge [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITy-ST-28 - ciy-51-2F
me O Deletn TILE [J crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p ciY-S51-2#
12, | hareby certrfg that the information supplied with this filing does not quality tor ihe exemption Stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation of the recaiver of trustea empowered 1o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i '
changed, or on an attachmem with an address. with all other like empowered. f
B e (=
SIGNATURE: ___SIGN 2226 RECRABER o s A pr o2 /o 3 GO -9Y b-U3IR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytars Pione &

/{07‘/‘ .




