FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabla. {NOTE: Registered Agent signatura raquired when rainstating) DATE
- m
r AHF"-E NOWJ. '::EE 'ﬁ|$15°é°5g a0 9. Election Campaign Financing $5.00 May Be
. er May 1,2003 Fee will be § ) . Trust Fund Contribution. O Added to Fees
;Make Check Payable to Florida Department of State
A
310, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE S1D O Delete TMLE [T Change [ Addition
NAME WARD, JACOB B. ‘ NAME
STREET ADDRESS | 3388 WAYNE AVENUE STREET ADDRESS
cv-st-zP | BRONX NY CIFY-ST-ZPP
TITLE PD [ Delete TITLE (3 Change [ Addition
NAME DOMBER MATTHEW J NAME
STREET ADDRESS | 6121 PALMA DEL MAR #128 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL ) CITY-§T-21P
TITE VPS B vetete TITLE [ Change  [J Addition
NAME HOELLE, CHRIS D. . SR eae — . ; ) . L
STREET ADDRESS | 4112 BRAESGATE LANE STREET ADDRESS
CITY-5T1-2IP TAMPA FL CITY-ST-ZIP
TMLE VP O belete TITLE 7 [ Change [ Addition
NAME LEIGHTON, LENNARD A NAME
STREET ADDRESS | 2051 SWEETGUM WAY S. STREET ADDRESS
orv-st-zF | CLEARWATER FL CNY-ST-2IP
TILE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TITLE 7 pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP ﬂ CITY-ST-21P

12. | hereby certify that the informath
indicated on this reéport or supgleshental report ig true and acc
of the corporation or the pecefe/or trustee ¢
changed, or on an atiag I

upplied with this filing does #tAualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ¢ and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
¢ this orl as (equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2//}2% 727 - S — i

SIGNATURE:

Daytime Phone # i

DOCUMENT# H77698 Secretary of State
1. Entity Name 03-10-2003 90733 020 ***150.00
SEABOARD ARBORS MANAGEMENT SERVICES, INC.
Principa! Place of Business Mailing Address
2189 CLEVELAND STREET. SUITE 225 2189 CLEVELAND STREET, SUITE 225
CLEARWATER FL 33765 CLEARWATER Fi. 33765
I N AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2581021 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - ' Tt oo - - - |-
LEIGHTON’ LENNARD A Street Address (P.C. Box Number is Not Acceptable)
2189 CLEVELAND STREET, SUITE 225
CLEARWATER FL 33765
City FL Zip Code

CR2ED24 (10402



