.

- FILED
. . Apr 05,2004 8:00 am
FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR) ecretary of State

. 04-05-2004 90013 011 ***150.00
DOCUMENT # pagOgm 79354

1. Enlity Name

Arrowhtad Point Treesusc
T8 /and ¥, The

' 2. Principal Place o mes 3. Mailing Address 54 02 83
1D Prne [[2€ Bayway |51 @netlt < Bayway , 40
e, AL b Jt >3 Sule, Ao K ete. g =7 3 DO NOT WRITE (N THIS SPACE _
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T. Nama and Addrass of Current Registersd Agent

Neme Nennedh & Arsenawl T

Street Addrass (P.O. Box Number is Not Acceptable)
10235 UImErton . S

City . - ZipCoda_ |
A rg8 . FL l 3.3 272)

B. The above named endity submits this .:tatement for the purpose of changing its reguulered office or regl..leted agent, or both,.in the State of Rorida. 1 am {amiliar with, and accept
the oblugahons of registerad agent.

SIGNATURE

Signeture, yped of pﬂnlnd narne of rrgruama ageTt ane e d napliable {NUTE: Registerad Agar: signateg iequiced when reinpating) R . B DATE

§. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, (] Added 10 Fess
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12, | hereby cemf? that tha information supplied with tis filing does not qualily for the exemption stated in Section 119.57(3){1), Florida Statutes. | further Gertify tat the informalion
indicated on s report or supplemeritat repart is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | em an officer or director
of the corporalion or the receiver Or rusles empowered L0 execuie this report as reguired by Ci .ap1sr €07, Florida Statutes: and that my name appears in Block 10 oz on an
attachment with an address, all other like em red, ) ] o
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