2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Apr 21,2003 8:00 am

DOCUMENT ¢ H10554 = ecretary of State
1. Entity Name 04-21-2003 90378 010 ***150.00
ARBORS MANAGEMENT & REALTY, INC.
Frincipal Place of Business Mailing Address
2189 CLEVELAND STREET #225 2189 CLEVELAND STREET #225
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2426352 Not Applicable
ip Country Zip Country §, Certificate of Status Desired Od $8.75 Additiona)
S ) Fee Required
6. Name and Address of Current Registered Agent } ~ " 7. Name and Adcdress of New Registered Agent T
- Name
THOMPSON' JEFFHEY 0 Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND STREET .-
#225
CLEARWATER FL 33765 ' 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 cbligations of registered agent.
——
(2 415532

SIGNATURE
Fz:'tv;}sd or Umad nama of registered agent and tide if a;‘ﬂ\cab\e, {NOTE: Registered Agent signalure required when rainstating) DATE
ILE NGW IS $150.00 . -
9. Election Campaign Financing .
After May 1, 2003 Fee will be $ -00 Trust Fund Cfmribul[on. a %dsde((’t‘LN;?;sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DST 7 Delete TILE [ ¢hange  [J Addition
NAME WARD, JACOB B. NAME
streer anoress | 3388 WAYNE AVE STREET ADDRESS
.omv-st-zr - { BRONX NY CITY-ST-2P ‘
= TITLE DP O Delete TITLE ‘ [ Change [ Addition
NAME DOMBER, MATTHEW J. HAME
sTReeT ADDRESS | 6181 PALM DEL MAR BD#128 STREET ADDRESS
erv-sr-z¢ - (ST.PETERSBURG FL =~ - e . . fomvstze _ [
TLE Vv 1 Deiete TITLE [] Change ~ [] Addition™
NAME THOMPSON, JEFFREY O NAME
STHEET ADDRESS | 2430 13TH AVE S.W. STREET ADDRESS
CITY-ST-2IP LARGO FL 34640 CITY-ST-21P
TRLE .. _ Delete TITLE ’ . [ Change [ Addition
NAME NAME R
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2P )
TITLE ) O pelete TILE . [ Ghange  [] Addition
NAME : : . NAME ‘ ‘
STREET ADORESS ' STREET ADDRESS '
CITY-5T-21P : : CITY-ST-ZIP ; ‘ !
Lt ? [ Delete T ‘ : O Change [ Addiion
NAME ' NAME , : H
STREET ADDRESS | ¢ : STREET ADDRESS : . }
{GITY-5T-2IP i : ' CITY-S1- 2P ; ! i

12. | hereby cemfy that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mformavon
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1€ or Block 11 if

changed, or on an altachmem with an address, with all other lik
; 0 . - )
SIGNATURE: ___J#EL AT UEE R 4 S '0’5 9N 4469499

E mqugqon PRINTED NAME OF SIGNING omceﬁ(on DIRECTOR Date Daytime Phone #

(-0 ST V)

w

CR2E034 (10/02)




