2003 FOR PROFIT CORPORATION PP

'UNIFORM BUSINESS REPORT (UBR) RFIES
DOCUMENT ¢ P31581

1. Entity Name

ARBOR PROPERTIES DEVELOPMENT, INC. 03 APR -2 AM10: 23

[
Principal Place of Business Mailing Address MECRE] HY (Js STATE
2750 OLD ST. AUGUSTINE RD. 2750 OLD $T. AUGUSTINE RD. LLAHASSEE, £1.ORIDA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

NS RAEEENRARA

2. Principal Place of Business 3. Mailing Address
Suita, Apt. ¥, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
63 1027963 Not Applicable
4P Country Ze Cauntry 5. Certificate of Status Desired x 5$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥

KENNY, JOHN ESQ
241 EAST 8TH AVE.

Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. | arm familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reglstered Agent signatura required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9, Election Campaign Financin
Aﬂer May 1’ 2003 Fee WI” be $55°'00 Trust Fund C;tr?bution. ° D ?5:.1-80(190“;22588
fMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE c O oelate TTE [l change  [T] Addition
NAME THAMES, WILLIAM G. SR. NAME il :E.T,EI“ 1=
streeT aboaess | 2495 MEADOW RIDGE LANE STREET ADDRESS O5/09/03--01045--022  #%158,75
orv-s1-zp | MONTGOMERY AL 36117 eImy-S1-2P
TiTLE PDS ) Delete THLE []Change [ Addition
RAME THAMES, WILLIAM G. JR. HAME
STREET AbDRESS | 2750 OLD ST. AUGUSTINE RD. STREET ADDRESS
cy-st-zie | TALLAHASSEE FL 32301 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE M change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-57-2IP
TIE L selete TILE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2I7 CITY-ST-21P

12. | hereby ceriify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatac on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmw mgg‘tadgess‘[ww'h mpowered.

SIGNATURE:d RIS TRAE PELGERED J3fzifos A’Q@Jﬁﬂg%ﬂ

SIGNATURE AND TYPED OR PRINTED NK OF SIGNING OFFICEA OR DIRECTOR Datg ¥ Dlytima Phone #

AY 058800

CR2E034 {10/02)



