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2001 UNIFORM BUSINESS REPORT (UBR) FIL

ED

8. The a:bove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, typed or printed name ¢f registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE EE‘.? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f!llqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See Icnterla an back) O Make Check Payable to Department of State
11. : QFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | DVPT O Gelete TILE O change [ Addition
neve | STRANGE, J L NAME
STREET ADDRESS | 1000 ARBOR LAKE DRIVE STREET ADDRESS
orv-s-z¢ | NAPLES FL 34110 CITY-ST-2P
me | DP O pelete e ' [Jchange [ Addition
NamE | PETIT, PARKER H NAME
STREET ADDRESS | 1850 PARKWAY PLACE STREET ADGRESS
orv-sT-7P | MARIETTA.GA . CITY-ST-2IP
me_ S (S O osle e ) [ Change [ Addition
wiE L | RIZKGUSAM T T R i = e e e o
STREET ADDRESS | 1000 ARBOR LAKE DR STREET ADDRESS
CITY-§T-7IP NAPLES FL CITY-ST-2IP
me [ Celate TMLE [Jchange [ Addition
NIME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : O pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDAESS
CITY-S7- I CITY-87-2IP
me ! O elete TTLE [ change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CTY-§7-219 CITY-S7-7IP

indicated on this report or supplemental report is true an [
of the corporation or the receiver or trustee empowered to execite this repert as required by Chapter 607, Florida Statutes; and that my name appe

13. | here:.‘by certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | furnther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ars in Block 11 or Block 12 if

QY{-598.2.924

changed, or cn an attactht(wzﬂ:n address, with & other like empowered,
SIGN:ATURE: M/ﬂ«., LIsA M. Rizic 3/5'/01
|

SIGNATURE AND TYPED OF PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

E

DOCUMENT # P93000047483 Mar 12, 2001 8:00 am
- Ent Nare Secretary of State
ARBOR TRACE SERVICE CENTER, INC.
03-12-2001 90401 001 ****17 50
03-12-2001 90401 002 ***300.00

Principai Place of Business Mailing Address
1060 ARBOR LAKE DRIVE 1000 ARBOR LAKE DRIVE
NAPLES FL 34110 NAPLES FL 34110 QdUUT

!
e s VAT R

Suite, Apt. #, efc. ! Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City 8; State City & State 4. FEl Number 65-0419629 Applied For
Not Applicable
v , Country “p Cauntry 5. Ceriificate of Status Desired §8'75 Additional
s = = — , ee Required
6. Name and Address ot Current Registered Agent = = 7= Naine and-‘Addr'm'of.NawRegiateri\.dAggm___

: Name

STRANGE, J L .

1000 ARBOR LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34110

| City FL Zip Code

CR2E034 (10/00)

Trmmn



