2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  POO000046284 Secretary of State
1. Entity Name 05-05-2003 20375 004 ***150.00
ARTERBURY AND ASSOCIATES, INC.
Principal Piace of Business Malling Address :
2400 SAND LAKE 8D 2400 SAND LAKE RD 11048447
LONGWOOD FL 32779 LONGWOOD FL 32773
2. Principal Place of Business 3. Mailing Address Il""ll' l“ I|m "m |I|” |Im ||”| "“’ III'I I'”I NII' »Im lm“”
Suite, Apt. #, etc. Suite. Apt. #,elc. ] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not App icable
. Z_ip__ ) ) C?o‘u_n"y‘ _ . Zp ) 3 1N Gountry 5. Certificate of Status Desired O g‘?e :Eqﬁn?;;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of N;w I;eglstered Agent
Name
ARTEHBURY‘ CORDELL Sireet Address (P.O. Box Number is Not Acceptable)
2400 SAND LAKE ROAD

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this staterent 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
Signatura, typed or pnmeqr;ame of registered agent and tite if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election C nF n
After May 1, 2003 Fee will be $550.00 | e Pong G Do e B
Make Check Payable to Florida Department of State ’
10. i OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me - | P - [ Defete TNLE O change [ Addition
mMz | ARTERBURY, CORDELL NAME
STREET ADCAESS | 2400 SAND LAKE ROAD STREET ADORESS
CITY-ST- 2P LONGWOQD FL 32779 CITY-8T-21P
TITLE VP [ Delete Tme [ change [ Addition
NAME ARTERBURY, CORNELL NAME
STREETADDRESS | 24000 SAND LAKE ROAD STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE U . Oioelete - J e . e [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TITLE 1 Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and fhat 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 trsfee empowered to exec required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, yith all other,
SIGNATURE: ___S/AZ7 /¢ Y- AV-0F Ho7- 7748337

- SIGNATME AND TYPED OR PRINTED NAME OF SIGNING'CFFICEROR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



