4

) FILED

2002 UNIFORM BUSINESS REPORT (UBR)
: Mar 13, 2002 8:00 am
DOCUMENT #  F97000003720 Siléretary of State

1. Entity Nlame

FLORIDA ARCHWAY, INC. 03-13-2002 90125 028 ***150.00
|

Principal Place of Business Malling Addrass

100 NO TAMPA STE 3100 100 HO TAMPA STE 3100

TAMPA FL 33602 TAMPA FL 33802

RN MDA R AR

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. FEI Number Applied For
59-3456277 Not Applicabis
z Countr Zi t it
P ountey P Country 5. Corificate of Stelus Desires~ [J  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
VON H?RN' BRENT N Street Address (P.O. Box Number is Not Acceptable)
100 N0I TAMPA STE 3100
TAMPA FL 33602
| City Zip Code
, FL
8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
I Signaturs, typed or printed nama of registered agen! and title if applicabla. {NOTE: Registered Agent signaiure required when reinstating) DATE
9. This cfporation is eligible to salisfy its Intangible FILE NOW!1t! FEE E? $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See ariteria on back) d Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIME [ Change [ Addition
NAME HORN, ROBERT G NAME
streer AnoREss | 100 NO TAMPA STE 3100 STREET ADDRESS
CITY-5T-ZiP TAMPA FL 33602 CITY-ST-2IP
TILE EVST 3 Celate TITLE [JChange  [] Addition
HAME TIDWELL, STEVEN A HAME
STREET ADDRESS | 100 NO TAMPA STE 3100 STREET ADCRESS
omv-s-2P | | TAMPA FL 33602 CITY-ST-2IP
TLE SVCA [ Detete e ' O crange [ Addition
NAME PRICE, JAMES D NAME
STREET ADERESS | 100 NO TAMPA STE 3100 STREET ADDRESS
CiTY-ST-2iF | TAMPA FL 33602 Il crv-sr-ze
e SVCS [ Delete e [ cnange [ Addltion
NAME SHAFFER, STEPHEN M NAME
STREET ADOAESS | 100 NO TAMPA STE 3100 STREET ADORESS
cmv-st-z@ | | TAMPA FL 33602 OITY-5T-2IP
T SVGA [} celete TinE [ Change (] Addition
NAME VON HORN, BRENT NAME
STREET ADDRESS | 100 NO TAMPA STE 3100 STREET ADDRESS
cmv-sT-2p | | TAMPA FL 33602 CITY-ST-21P
TITLE O Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | m CITY-5T-2IF
13. | herebir certily that the ifformatioff supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report fr supplgimental report is true and accurye 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 receiyfr or trustee empowered to¥executk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attyhmenf with an address, with all othr like dmpowered.
AN ah w1 LRAION ST R -
SIGNATURE: SR éd’?[ el ;}gt\%\é;t 3-1-02 Bl 3/22 5- Y650 -
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daylime Phone #

LOCOLVY

nv

CR2E034 (3/01)



