‘ FILED
" 2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000101386 ' 02-18-2005 90065 027 ***150.00

1. Entity Mama

ARBOR TITLE DEVELOPER SERVICES, INC.

¥

Principal Place qf Business

3805-A WEST SAN MIGUEL STREET

Mailing Address

3805-A WEST SAN MIGUEL STREET

40020028 o ciee o

TAMPA, FL 33629 TAMPA, FL 33629
e v IR
-?)60‘1 W, Swvann Aur_,. 580\ Baw do BQC‘.‘J Rlvd. o
Suita. Apt: #. etc. S““gf”" "'?2’ ‘ 01212005  Chg-P CR2E034 (10/03)
=)

City & State City & State 4. FE! Number Applied Foar

Toampe, KL Tomp. FL 20-0227151 Nat Applicabie

Z% 16 09 Co$tr; A lep 2639, CG”;“L 5. Certificate ot Status Desired O ?i‘gfqgﬁﬁonal

6.. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
— e T T = —— - i — e T
SIVYER, NEAL A i
100 ASHLEY DRIVE, SUITE 2150 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 -
City FL I Zip Code

8. The above named entity submits this statement for the purpase ol changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tide if applicabla, (NOTE: Registerad Agent signatuca required when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 | 9. Etection Campaign Financing _$5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O ~addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 17
TITLE PD 3 pelete WILE [ Change [ Addition
NAME YQUNG, ROBERT It RAME
STREET ADDAESS | 3801 BAY TQ BAY STREET ADORESS
CINY-51-21P TAMPA, FL 33629 . Cry-S1- 29
HILE vTD [ pelete TILE O thanga (] Addition
NAME GLASER, ROBERT P NAME
STREET ADDRESS | 3801 BAY TO BAY STREET ADORESS
CiTy-st.-zip TAMPA, FL 33629 CITY-ST-ZIP
mLE ’ s 3 velete TITE [ changz [ Addition
NAME CONNATSER, ROSEM NAME
STREET ADDAESS | 3801 BAY TO BAY STREET ADORESS_| _ — . - . -
LIy -§7-2IP TAMPA, FL 33629 CITY-5T-2IF
TITLE L Delete TITLE [J Change [ Addiion
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-$T-21p CITY-ST-2IP
me [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-21P
TIE O Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2F

12. | hareby certify that the information supplied with this filing does not quality for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | furthar certily 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 ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
Akl S 1405 §13 )¥37-3500

SIGNATURE:
. ! INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘ﬁmu Phona #




