FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CUrLbSTU | |

DOCUMENT # M92324 D Secretary of State :
1. Entity Name ’ 01-21-2003 90183 001 ***158.75
MACARTHUR ASSOQOCIATES, INC.
Principal Piace of Business Maiiing Address -
100 E. MADISON ST. 100 E. MADISON ST. JUUUbJIIV
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2908657 P Not Applicatle
Zip Country Zip Country " ) $8.75 additional
. 5. Certificate of Status Desired |{ Fes Required
'_\\‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=
T Name
.AN - - L - . ——— i
DERSON’ GEOFFREY Street Address (P.C. Box Number is Not Acceptable)
2502 W TYSON AVE
TAMPA FL 33611
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printad nama of registered agent and litle if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
9, Elect F
AterMay 1, 2003 Foo il be $550.00 el ras - $5.00 o e
Make Check Payable to Florida Department of State BN
10. ‘ OFFICERS AND DIRECTCRS _l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11 =
TILE PVST O Delets TME Ocrenge [ Addivon | S
NAME MACARTHUR, DEBORAH NAME =
staeeT aporess | 100 £ MADISON ST # 100 STREET ADDRESS 3
orv-st-zp | TAMPA FL 33602 CITY- ST-2IP S
o
TITLE AS O Gelete TILE A’S . Q’éhange [ Addition | @€
&)
e ANDERSON, GEOFFREY E e Ardevsor, Geobirey £
STREET ADDRESS | 2502 W TYSON AVE sTReeT apopess 1,4 ©S & Hﬁ#d 1Sony ¥ #)
omv-st-z¢ | TAMPA FL 33611 ivstze | TARMPRy FLIAL O L
TITLE D [ pelete TILE [ Change [ Addition
NAME MACARTHUR, DEBORAH ) HAME ‘
stREeT 4D0RESS | 100°E MADISON ST # 100 - - STREETADDRESS |~~~ " - YT T T e
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .
TITLE 1 pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE O celete TRLE [ change  [_] Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP .- CITY-ST-2IP

12. | hereby certify 1ha[~'}he information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | 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
as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

oo P, 729.81%

Date Bawrna Phone &

of the corporation or the recefver or trustee empowered to execute this regd
changed, or on an gitachment with an address, with all other likgeempowe

SIGNATURE:




