2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am
DOCUMENT #  PO0000080162 - ecretary of State

1. Entity Name 04-14-2003 90401 022 ***150.00
ARBOR TEMPORARY SERVICES OF CLEARWATER, INC.

THE

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘ Name
SAVY, BENJAMIN frani Lpd7inm O
' Street Address (P.O. Box Number is Not Acceptable)

2825 NORTH OCEANSHORE BOULEVARD

BEVERLY BEACH FL 32136 Rl wgcT] CEdpR Anve..

Y /o1 @ops7 FL | 2%e s

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

the obligations of registﬁr—e;d’ageZ 0 / /
SIGNATURE % ' S ‘ % 0 ?! 073 .

Signatu‘r'e. typed or printed name of registersd agent and iitle it applicable. {NOTE: Ragistered Agent signature required when reinstating} T / DATE
FILE NOW!!! FEE IS $150.00 . N ‘
N ! 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Trust Funda?opm:igbulion. : O ?tﬂ?ﬂ.gl({owllae);: °
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 telete TITLE [ Change [ Addition
NAME CANTANNO, FRANK M NAME
STREET ADDRESS | 26 W CEDAR LN STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-8T-2F
TITLE D i O Delete TITLE [J Change ] Addition
NAME CANTANNO, SHARON hAvE
STREET ADDRESS | 96 W CEDAR LANE STREET ADDRESS
ofv-sT-20 | PALM COAST FL 32137 Girv-51-2P ,
TLE ] Dekete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip GITY-§7-7IP
TITLE 1 Datete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-$T-2IP CITY-ST-2IP
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P : CITY-31-21P

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

changed, or on an attachment with an address, with all gtha like em )
SIGNATURE: _~ 10 9{/ ?b? TV S-770,
! Date Daylime Phone # £

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 629100

CR2E034 (10/02)



