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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCU MENT # PO1 000062747 04-17-2002 90094 027 ***158.75
1. Entity Name
ARRINGDON DEVELOPMENT, INC.
Principal Place of Busingss Mailing Address
250 INTERNATIONAL PXWY.. STE. 220 50 INTERNATIONAL PKWY., STE. 220
HEATHROW FL 32746 HEATHROW FL 32746
Suite, Apt. #, elc. Suite, Apt. #. ete. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
$G-372 (o 8‘(:: 7 NGt Applicable
2ip Country Zip Counry i $8.75 Acditional
. S. Centificate of Status Desired B/Fee Raquired
6. Name #nd Address of Current Registered Agent 7. Nama and Addreas of New Reglstored Apent
S U = R PSS [ 1. 1) T T [ U I
: = e e e : il R — -
O'KEEFE, DANIEL T ESQ Street Address (P.0, Box Number is Not Acceptabla)
300 S. ORANGE AVE., STE. 1000
ORLANDO FL 32801
City FL Zip Coda
8. Tha above named entity submits this statement for Lhe purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signamira, typed or printed name of reglatered #gant end tita ¥ applicabls. (NOTE: Registersd AQent signitturs reduined whan reinstating) DATE
8. This corporation is eligivle lo satisfy its Inangible FILE NOW!iI FEE IS $150.00 o
. Tax filing fequirement and slacts to do sa. After May 1, 2002 Fea will be $550.00 e Ezglgnurzagnatzgg‘;glnancmg fsdd'eoom olgae:sBe
(Sea critera on back) a Make Check Payable to Department of State )
11. a QFFICERS AND DIRECTORS ]{ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRESIGENT O betete e Octhange [Oacditon | &
NAME GErach D, D6 £ 2 NAME &
STREETADORESS | 250 TNTEZNATONAL PRISY, ¥ 220 STREET ADORESS 3
vz | gEATIROW FL 327vh onv-st-z¢ g
TILE TS/VP O oeteta TITLE O change [ Addition | G
HAME JOHN SHAFEER ; NAME
I STREET ADDRESS ZSb_mmﬂﬂAt;on‘f\(_ ix'-\) N #220 STREET ADDRESS
CTY-ST-7P HEeATWIOW . FL SZNL CiTY-sT-2P
THLE -< \JP ) O Detete E Ocnenge O Acdition
e hea s e mehaoe T L ot BT Al PN LA _
STRETADDHESS | 9 s - TNTERMATIDAAL PKom/, # 260 STREET ADDRESS
@ | gesdesle, FL 32146 oStz
TmE 0J Detete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-§T-20
TME 3 pelete TIE [Clchange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIME O oetete TME [JCrange - [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P N Y- ST-2P
13. ) herehy cartifz that tha information supplied with this filing does not qualify for the exemption stated In Section 1 19.07{3)(5). Florida Siatutes. | turther cerlify that the information |
indicated an this report or supplemental report Is true and accurata and that my signature shall have the same legal elfect as if mada under cath; that | am an officer or director |
of tha corporation or the recelver of trustee empowered o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 i i
changead, or on an atiachmant with an gddress, with aif other like empowered. 1
SIGNATURE: : ﬁ%‘ ;. Tdhn Schable,  4-4-02 A7-333 -0t | |
= L] R OR XAECTOR Cain Durytimo Phone #
7 v




