FILED -

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am E

b
DOCUMENT #  M92324 Secretary of State
MACARTHUR ASSOCIATES, INC. 03-27-2002 90086 033 ***158.75 <
Principal Place of Business Mailing Address
100 E. MADISON ST. 100 E. MADISON ST.
TAMPA FL 33602 TAMPA FL 33602
S — S— AREMECLRFRARERHUAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2908657 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired { l§eae g?q ::?eczj'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - e e = me i . , -
HUMPHRIES, J. BOB | Geoftrey £~ Acderseo
» Street Address (P pd. Box Number is Not Acceptable)
501 E. KENNEDY BLVD. BEoa (5% TN Ave -
SUITE 1700 1
TAMPA FL 33802 Cil imCode
TN TTamga FL [ 321 |

CR2E034 (9/01)

SIGNATURE )
Signalure, typed or printed e of registered agent and title if applicable.,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $15M ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 -ﬁig‘lcizrfijag:rilr?;ui:r?ncmg a fdsd.e?i%hg?«;: °
(See criteria on back} [ Make Check Payable to Department of State

it OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DvsST O petete TITLE DVNST, (M Thange [ Addition
Vo MACARTHUR, DEBORAH e mat Actiur, Deicocah

STHEET ADORESS | 4750 DOLPHIN CAY, STE 503 steeT anoress | 1 QO B Y ackisen S, )00

crv-si-2¢ | SAINT PETERSBURG FL 33711 P onv-st2p | T, Yo 3%071
Tme AS 1 Delete e AS D Change [ Addtion
NAME HUMPHRIES, J. B0B e Ge W

STREET ADDRESS | 501 E KENNEDY BLVD 1700 STREET ADDRESS | €] ¢ $2., N {--T MVe

om-sT-2P | TAMPA FL 33602 Girv-sr-zp '—Vo-w\r,%j;\c-r\ét& 236i1

TITLE D O Delete TITLE " D\.‘ [@Thange [ Addlton

e - MACARTHUR, DEBORAH — - - e || e _ [T ACWOr, LR ﬂ‘-)oo - L

STREET ADDRESS | 4760 DOLPIN CAY, SUITE 503 sTReeTA0DRESS | 10D = (TDc! -
onv-s7-2P | SAINT PETERSBURG FL 33711 ovsrze Fraverpe Yo 53(00&

e O Dalete THTLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me O Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A CITY-ST-2IP

e exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
tigghiture shall have the same legal effect as if made under oath; that | am an officer or direcior
#uired by Chapter 607, Ficrida Statutes; and that my name appears in Blogk 11 or Block 12 if

13. | hereby certify that the informatio
indicated on this report or supplefe

ppligd with this filing does not qugllfy fg
; b

N OFFICER onﬁzcron Data Daytims Phana # -
o




