- -2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P93000047481

1. Entity Name

ARBOR TRACE REALTY, INC.
|

Mailing Address

1000 ARBOR LAKE DRIVE
NAPLES FL 34110
us

Principal Piace of Business

1000 ARBOR LAXE DRIVE
NAPLES FI.I Mo
us .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Mar 12, 2001 8:00 am

Secretary of State

(03-12-2001 90403 001 ***150.00
03-12-2001 90403 002 ****%8 75

.

DO NOT WRITE IN THIS SPACE

City &iState City & State 4. FE! Number 65-0419634 Applied Far
Not Applicable
Zi Count Zi County it
° ountty ° ounity 5. Certificate of Status Desired K $8.75 Additional
- Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name -
STRANGE, J L Street Add P.0. Box Number is Not Acceptabl
[+ J. eptal
1000 ARBOR LAKE DRIVE Tee ress ( ox Number is Not Acceptabla)
NAPLES FL 34110
]
: City FL | 2P Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typed or printsd nams of registered agent and title if applcabla. {NOTE: Registerad Agent signature requirsd when reinstating} DATE
]
o A o . "

8. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See triteria on back) | Make Check Payable to Department of State

1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME DPT O pelete TITLE ] Change [ Addition

wmme 1 | STRANGE, J.L. NAME

streeT anoess | 4355 SHACKLEFORD ROAD STREET ADGRESS

crv-st-2¢ | NQRCROSS GA CITY-ST-ZPP

TITLE DVP O Delete Time Tlchange [ Addition

I

NAME PETIT PARKER H NAME

sTreer annaess | 1850 PARKWAY PL STREET ADDRESS o

0TV T2 - MARIETTA- GA st =% iz ™ S CipssTagp ™[ - T TR ST T ”

me ! [ O Delete TITLE O change [ Addition

we | | RIZK, LISAM NAME

streeT anoRess | 1000 ARBOR LAKE DRIVE STREET ADDRESS

CITy-s7-78 NAPLES FL 34110 CITY-3T-21

me | O Delete TLE Cdchangs [ Adciion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P BITY-ST-2IP

me O celete ME [ change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21R CHTY-ST-2IP

me ! O Delete T [Jchange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

Gy~ 31218 CITY-ST-ZIP

r like empowered.

chariged, or on an attachmerKv(iZaddress, with zll ot
SIGNATURE: M Z LISA m. Lzl

13. | heréby 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

041/ 5953490

SIGNATURE AND TYPED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR

3/s/o!

Chaytime Phone #

CR2E034 (10/00)

1
§



