2001 UNIFORM BUSINESS REPORT (UBR) FILED

'E =
[ ]
DOCUMENT # M8904 1 May 14, 2001 8:00 am
1.A;1'}HE;ET;HY ARCHITECTS, INC Secreta ) of State
T 05-14-2001 90264 021 ***150.00
Principal Place of Business Mailing Address
2400 SAND LAKE RD 2400 SAND LAKE RD
1537 1537
LONGWOOD FL 32779 LONGWOOQD FL 32779
us us
T S INEANIL AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FElI Number 59'2897431 Applied For
. Nat Applicable
Zip Country . Zip - . Cziu_mry - ‘~ .|-.5. Certificate of Status Desired ~-- [~ $875 Additional
[ : : i S T S e oEF " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTERBURY CORNELL ,
Street Add P.0. Box Mumb Not Acceptabl
1307 CHESSINGTON CIRCLE rost Acgress (PO Box Number s Not Acoepiable)
HEATHROW FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and titla if applica

/ {NOTE: Registered Agent signalure raquired whan rainstaling

CORNELL AtZTERe;ugj <£-30-0]

CR2E034 (10/00)

8. This corporation is eligible t? satisfy(ijts Infangible (_/F(LE NOow!! FFEE IS. $150.00 . 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

MLE DvP [ Deiete MLE [Ochange [ Addltion

NAME ARTERBURY, CORDELL NAME

STREET AGDRESS | 2400 SAND LAKE RD STREET ADDRESS

omv-st-2f | LONGWOOD FL 32779 CITY-5T-2IP

TLE ST [T oelete TME [ Change ] Addition

NAME ARTERBURY, MAUREEN NAME

STREET ADDRESS | 2400 SAND LAKE RD STREET ADDRESS

ar-s-2p | LONGWOOD FL 32779 oTY-ST-ZP L

TITLE VP ' 7 Delete TILE [ Change  [J Addition

NAME ARTERBURY, CORNELL NAME

STREET ADORESS | 670 YOUNGSTOWN PKWY #280 STREET ADDRESS

om-s-2f | ALTAMONTE SPGS FL CITY-5T- 2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TLE O Delete Tt O Change [ Addicion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CRY-3T-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste¢ empowered 10 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 &n address, with all other like empowered. 4 =30 -0 /

SIGNATURE:

ARTERBURY 407774723,

Date Daytimg Phone #

M

L
¥



