e |
UNIFORM BUSINESS REPORT (UBR Mar 0§, 2003 8:00 am
1. Entity Name ' 03-05-2003 90082 035 ***150.00
ARCH TOPS INC.
Principal Place of Business Mailing Address
4361 CORPORATE SQUARE 4361 CORPORATE SQUARE ;
NAPLES FL 34104 NAPLES FL 34104
24916 Camoess Cover 41l Campen £7
Suite, Apt. #, elc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
N ALLES Fl_ BLLES y= 593741508 Not Applicable
Zip untry | - Zip ntry - . ) $8.75 Additional
-_ 5. Certificate of Status Desired [ \
B0 ///EL« \; 9[/&( [//L:(, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
_| MORSE. TED A [ED lg' MOQSE
! N ] Strget Addrass (PO, Box Number is Not Agceptable)
3055 SSTHTERR. SW. —~ ~=~ —-  —— ——— —~ | " 3q) % rampes (repr- -
NAPLES FL 34116
City \-ég) Cpde
W ALES FL |50 5
8. The above named entity submits this staterment for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registerad agent.
SIGNATURE 3
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) . '
. h 9, Electien C Fi
- After May 1, 2003 Fee will be $550,00 ection Lamgaaign Fnancing $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
L P O Delete TIME O change [ Adaition | &
NAME MORSE, TED A - NAME =
STREET JDRESS 3055 55TH TERR. SW. STREET ADDRESS 3
orv-stze  |NAPLES FL 34116 CITY- §T-ZIP g
o
TITLE v O petete THLE (O Change (3 Addition | &L
NAME MORSE, NANCY L NAME
sTReET AbDRESS | 3055 55TH TERR. S.W. STREET ADDRESS
cv-51-2¢  [NAPLES FL 34116 CITY-ST-2IP
TITLE () O pelete TITLE ' [dcChange [ Addition
NAME MORSE;—BRMN‘M cEEeTm ow - ow om0 mwle ol NAME - o clme Sr s omyms o et e T L el DT -- . .-
sTReET ADoRess 13055 55TH TERR. S.W. STREET AUDRESS
urv-st-2¢ - {NAPLES FL 34116 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete { e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dees not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repert 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 reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SiZ2/. = REQUIRED 2250y 333-354-03S”
SIGNAJIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rﬁxe I Daytime Phone #




