Aug 08, 2002 8:00 am

2002 UNIFORM BUSINESS REPC?I!I {UBR) Secretary Of State
DOCUMENT # P01000095118 =~ 05-27.2002 90365 046 *+*158.75

1. Entity Name

ARCADIA 4, INC.

Principal Piace of Business Mailing Address

4851 GARY RD 4861 GARY RD . . 41044
BONITA SP. FL 34134 . BONITA SP. FL 34134
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13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of diractor
of the corporation or the receiver or trustee empowaered to axecule this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

ehanged, or on an attachment wjth an address. with all other lika empowered.
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SIGNATURE:
MGMATURE AND TYPED OR PRINTED MANE OF SIGNING ‘OFFICER OR DIRECTOR DOate Daytire Phane »

2, Principﬁl?e &f Byiness» 6 f J 3. Mailing Addr;ss
Suite, Apt. #, ete. | Fi Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City &Btate . Cily & State 4, Number . Applied For
&“Z ’ g/ FB}' ""056 X S50 6 Not Applicable
Zip Coyntry z ) CO:”? o : $8.75 Addiional
5 V / 5 ‘f (et »g u‘ t3 ({ §. Certificate of Status Desue:l D Fee Required
- |= = === [-—8.-Name and"Address of Current Reglistéred Agent = "™ "~ [~ __TT™ " 1 Name and Address of New Registered Agent
e TREEE R T I el e e ey, - = =) Nama x C S P St e e P —— e
EMES, BILLE Streel Address (P.O. Box Number is Nol Acceptable)
4861 GARY RD
BONITA SP. FL 34134
) City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registared office o registered agent, or boih, in the State of Florida.
SIGNATURE /
. + Signanug, typed o printed name of registered agent &nd itk if applicable {NOTE: Rag Agent sig raquined when rei ) DATE
8. This corporaltion is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 " -
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 16. $:E::'ﬁ:;ag:$?;u:::ncmg ] fi’e%?o";:’;fa
{Ses criteria on back) O Make Check Payable to Department of State )
11, _OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e ) t#ré earme des. O celets Tme IRESiK/edT d O Charge  [Dhaffiton g
e 159 Concond = HanE Bebppre BEpmudey 2
STAEET ADDRESS _ L . N smmomss | /56 Cocopd ATE. 3
CITY-S1-21p Po 2T Chan OTTQ ;C— 332G 8 2} ovsae o7 Choplodl , 2 23952 §
T Bile Lemes O3 Delets T Sec.-Thres ) Clchange  Shaddition | S5
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CITY-ST-2p Oow: Tﬁ' 5}92' s S 2 3‘//3/ CTY-ST-2P %gf,:, ﬂg _(Z,Z, A< 9;/
me ' o © O Detete | ‘ ' 7 Ol Change [ Addition
. NAME_ - - — - S 7TV S —‘f\— —————
STREET ADORESS STREET ADDRESS
Cmy-S1-2p - CiTY-§T-2¢
TILE 3 Delete TME [ Crange ] Addtien
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P GiTY-§7-21P
TITLE 0 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P OITY-§1-2IP
TME 7 Deleta e [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cITY-81-2i¢ Y- ST-21P
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