2063 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT# P16032 . ecretary of State
1, Entily Name e sk 3k
04-24-2003 90223 049 150.00
THE ARBOR BARRINGTON COMPANY
Principal Place of Business Mailing Address
300 NORTHCREEK #110 300 NORTHCREEK #110
3715 NORTHSIDE PKWY. 3715 NORTHSIDE PKWY.
M o RN ERTARERERERAN
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
58 1729980 Not Applicable
Zip Couriry p Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
___6._Name and Address.of Current Ragistered Agemt——— -~ —— ~l————— sz 7, Name and -Address of New Registered-Agent———————|——
Name
TERRY’ WILLIAM J Street Address {P.C. Box Number is Not Acceptable)
3000 FIRST FLORIDA TOWER }
TAMPA FL 33602 !
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agem, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad of printad name of registered agent and title it applicabte. {NOTE: Registered Agent signatura required when reinstating) DATE

“FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change = [ Addition
Nawe COSTELLO, M.E. -

sTheeT so0Ress | 300 N CREEDK, STE 110 3715 NS PKWY STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30327 CITY-ST-2IP

TITLE VST ] Detete TTLE [ Change [ Acdition
NAME THOMAS, ELLISON NAME '

STREET ADURESS | 300 N CREEK, STE 110 3715 NS PKWY STREET ADDRESS

CITY-ST-2P ATLANTA GA 30327 ciTY-sT-2ZIP o )

TILE 0 [ Delete TITLE Ol change [ Additicn
NAME FLINT, DAVID H. NAME

STREET ADORESS | 127 PEACHTREE STREET NE STREET ADDHESS

CITY-ST-ZIP ATLANTA GA 30203 CITY-5T-21P

TITLE D [ Delete TITLE [ Change [ Addition
NAME WHEELER, WARREN O. NAME

STREET ADDRESS | 127 PEACHTREE STREET NE STREET ADDRESS

CTY-ST-2P ATLANTA GA 30303 CITY-ST-2P

THLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE ] petete TILE . [ change [ Addition
NAME NAME ’ e
STREET ADDRESS . - - STREET ADDRESS | - ) e
CITY-5T-2P . Lo - ee e JRomyestmee | e e e e e e e

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(): Florida Statutes! | further certify that the information
indicated on this report or supplemenial 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Sﬁ%@l’ AR-RIE LV suc homs , VP A.21-03  4pa ¥ -4020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



