— > 2004 .FOR PROFIT CORPORATION

*AMENDED ANNUAL REPORT s
DOCUMENT # P03000101386 g

1. Eniity Name

ARBOR TITLE DEVELOPER SERVICES, INC. G RUE -2 PH 2207

S REPCRIP R PP
Principal Place of Business Malling Address AL REARSE TLORIDA
3801 BAY T BAY BOULEVARD, SUITE 101 3801 BAY TO BAY BOULEVARD, SUITE 103
TAMPA, FL 33629 TAMPA, FL 33629
o ram————— | [N
3905’A “}-‘SQU mICIual ¢ 8’05-4 fl'MmS&qugublw’ﬁ; ;
Suite, Apt. #, efc. J Suite, Apt. #, ewc” * 07432004 Chg-P CR2E034 (10/03)

21(): & Slate - N City & State . 4. FEI Number Applied For .
A myi , Eloe da | Thmped ) El oide 20-0227451 Nol Appicabic
Zin | Cqntry Zip oyntry i . $8.75 Additionat

23 bc}\q | * I ls bofDUqﬁ 336” +ﬁ 1 LS‘?O rﬂ‘t‘[]‘h 5. Certificate of Status Desired O oo Requireclli th

6. Name and Address of Current-Megistered Agent 7. Name and Address of New Registered Agent

Name

SIVYER, NEAL A

100 ASHLEY DRIVE, SUITE 2150 Street Address (P.C. Box Number is Not Accepiable)
TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept
»Ihe obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and ttla if applicabie. {NOTE: Begistered Agent sKmanse requyed when reinstating) DATE
9. Election Carpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O3 oo e ENENEEEETE L s
NAME YOUNG, ROBERT Il NAME D}j..f 3%“‘“4"'-!_;1 i_}’-}ﬂ-—Lﬂ:I? s#01. 05
STREET ADDRESS | 3801 BAY TO BAY STREET ADDRESS
CRY-3T-2F TAMPA, FL 33629 EiTY-SI-ZP
TME VSTD [ Defete TE vTD g’cmue [ addition
NAME GLASER, ROBERT P NAME
STREET ADDRESS | 3801 BAY TO BAY STRECT ADDRESS
GiY-gi-z¢ | TAMPA, FL 33629 cmy-51-2p
TiLE [ Delete TE S O Change [ Addition
HaME N Rose M CoUNATSEEL
STREET ADDRESS STREET ADDRESS 3gol BAY TO BA
CTY-S7-2P CITY-ST-3ip THAm p/.}‘ Fo. 2 3ba29
TLE [ Deiee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-ZP
TITLE 2 celete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2ZP Cv-ST-2P
TME [T Detete TILE O change [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP Cry-57-21P

12. | hereby certify that the information supplisg with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Floriga Statutes. | further certify that the information
indicatéd on this report or supplemaral rgfort is true and accurate ang that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivertr truptfe empowered to execute this report 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 gefacdregs, with albther like empowered.

SIGNATURE: - ﬁes‘ -1 ng’ ~O4 (813) £35-4435~

Daytime Fhone #




