2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

PEQ[CNl;JmI:/IENT # P01000062747

ARRINGDON DEVELOPMENT, INC,

ecretary of State

04-16-2003 90151 034 ***]158.75

Principal Place of Business Mailing Address
100 COLONIAL CENTER PARKWAY. STE. 470
LAKE MARY FL 32746

Us

LAKE MARY FL 32746
us

100 COLONIAL GENTER PARKWAY, STE. 470 S

A

2. Principal Place of Business 3. Maijling Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1Applied For
59-3726867 Not Applicable
Zi ountr Zi Counitr o
i Country P Lniry 5. Certificate of Siatus Desired m. $8.75 Additional
Fee Required
5. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
S T e Ml . L o L g Tvwr = o e o[ NAME s v e—e— 1 ol - - - — =

O'KEEFE, DANIEL T ESQ
300 S. ORANGE AVE., STE. 1000
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registered agent and ttle if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

< FILE NOWIN FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - 3 Delete TILE ﬁ’cnange ] addition
NAME OGIER, GERALD D NAME

STHEET ADDRESS 25“%&2NAU\O%PW #220 streer acoress | /6 A/ ob //t'// Cirele é

CITY-§7-2P LAKE Y FL OV-S1-20 |~ opng te/o0 9‘ Ft. 32779

TILE TSVP 1 Delete TMLE v 4 /Srt}hange ) Addition
NAME SCHAFFER, JOHN NAME

STREET ADDRESS | 268 INTERNATIONAL pw#zzo sTheET ADDFRESS | BAI& dSiadia 3 Pine Tmr'/

CITY-ST-2P Lz?(é\M*HY FL 6 CY-S-0P |52 g e Q Ft 32776

TME O Delete TLE v ' Change [ Addition
NAME MCDANlEL, DAVID-S. ~= o iom . — s o A HAME e ] e e e o e P

STREET ADDRESS NTEHNATWW STREET ADDRESS ;lo.‘b U i S‘h Ooks ﬁNu-L

CITY-ST-2IP Y FL 32 CITY-ST-ZP Z&n&w: Q, £ 32779 _
TIMLE 3 Gelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

TINLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-7IP

TITLE 1 Detete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

@lj

A Lor LA A iy

SIGNATURE:

ZRED

BA//a.s

snyﬁe AND TVPED OR PRINTED NAMF&/ sﬁdm‘. omcsa OR DIRECTOR

Date Daytime Phane #

Yo7 3332 -0066

:

A

CR2E034 (10/02)



