FILED
003 FOR PROFIT CORPORATION
U?!IFORMRBUSINESS REPORT (UBR Feb 14, 2003 8:00 am

[V PRV L)

DOCUMENT #  P93000021302 Secretary of State .
1. Entity Name 02-14-2003 90203 010 ***150.00
ARTYPE, INC.
Principal Place of Business Mailing Address |
3530 WORK DRIVE 3530 WORK DRIVE
FORT MYERS FL 33916 FORT MYERS FL 33916
I B O

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FE! Number Applied For

. 6504%082 Not Applicable
| Zip Country Zip Country 5. Certfcate of Status Dosired 3 gei.;lgq l:\i?:(;lional
6. Name and Address of Curréﬁt Registered ngnt. = - T 7. Name énd A;dress of New Registered Agent "
+ Name
HUNT, JOHN C
- Street Address (P.O. Box Number is Not Acceptable}
13872 PINE VILLA LANE
FORT MYERS FL 33912
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election Cam n Financin,
Ater May 1, 2003 Fe.e will be $550.00 . Trust Ftr.:nd C:nilr?buﬂon.n e (| fdsd.e%c:ohgzzs ¢
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O belete TITLE [ Change [ Actition
HAME HUNT, STEVEN W NAME

streeT aooress | 696 COVEY LN STREET ADDRESS
erv-sr-ze | LEHIGH ACRES FL 3 393p GITY-57-2P

i
TTLE VP 1 Delete TITLE [ change [ Addition
NAME HUNT, JOHUN C NAME ‘

CR2FN24 (10/02)

v

sreeT Anoness | HIZGA-MAHOANY-RUN /3572 Pre v LA o | e oveess
CITY-ST-2IP FT MYERS FL_ 33@{9. .. : Lﬁﬁ _Romvestnp, o o e e . e - -

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF
THLE Ol change [} Addition
NAME

STREET ADDRESS
CITY-ST-2P

CITY-ST-2IP

TITLE O Celete
NAME

STREET ADDRESS
CITY-ST-2IP

TILE ] Delete TITLE ] Change L[] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P . CITY-S1-2IP

TTLE O pelete TMLE [ change [ Addition
NAME NAME

STAEET ACDRESS STREET ADORESS

oY -ST-2IP CITY-§T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ) further certify thal 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 or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an acdgress, all othepdike empowered.
SIGNATURE: ___SIC~ 2r2lns  337-33R- 1174
Déte Daylme Phone #

SIGNW'KNDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




