2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # M89041 '

1. Entity Name

ARTERBURY ARCHITECTS, INC.

Principal Place of Business
2400 SAND LAKE RD

1537

LONGWOOD FL 32179

us

Mailing Address
2400 SAND LAKE RD

1537
LONGWOOD FL 32779
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. # stc.

FILED

May 05, 2003 8:00 am;

Secretary of State

05-05-2003 90375 007 ***150.00

LT

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2897431 Neot Applicable
Zi C i
® ountry G Country 5. Cerlificate of Stalus Deslred O $8.75 Additional
) i i Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Flegistered Agent
Name
ARTEREBURY CORNELL Street Add (P.O. Box Number is Not Al table)
ree ress (P.O. box Number s Not Acceplable,
1307 CHESSINGTON CIRCLE
HEATHROW FL 32746
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE -

Signature, typed or prinlsg rame of registered agent and title if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE Ié $150.00 ‘ . .
= o, I )
After May 1, 2003 Fee will be $550.00 Slootion Campaian Fnancing fg;g?o";aeﬁfe

Mzke Check Payable to Florida Department of State )
10, . - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE DvP (] Delete TILE [dChange [ Addition
HAME ARTERBURY, CORDELL . NAME
S"“ET aooress | 2400 SAND LAKE RD STREET ADDRESS

wsr-ze [ LONGWOOD FL 32779 CITY-ST- 7P
TITLE ST [ Delete TITLE [ Change (] Addition
NAME ARTERBURY, MAUREEN NAME
sTreeT aooress | 2400 SAND LAKE RD STREET ADDRESS
orv-st-ze | LONGWOOCD FL 32779 CITY-ST-2IP
TIE am o] VP el o a2 o — e 2O Detete _ . _[f TITLE — [ change [ Addition_
NAME ARTERBURY, CORNELL NAME
STREET ADDRESS | 870 YOUNGSTOWN PKWY #280 STREET ADDRESS
CHY-§T-7IP ALTAMONTE SPGS FL CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete TTiE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-20P
TITLE T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other I

ke empowered
foRED

ME OF SIGNIWFICER OR DIRECTOR

SIGNATURE:

YAG-53 pr- 7741577

Dals Dayiirme Phone #

:
3

>
=

CR2E034 (10/02)



