FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT #  P93000047483 ecretary of State
1. Entity Name - N 04-25-2003 90300 018 ***158.75
ARBOR TRACE SERVICE CENTER, [NC
Principal Place of Business Mailing Address
1000 ARBCR LAKE DRIVE 1000 ARBOR LAKE DRIVE
NAPLES FL 34110 NAPLES FL 34110

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

City & State City & State 4. FE! Number 504 Applied For

6 19629 Not Applicable
Joe ety | B e B e |5 Cttficate of Status Desired” [ < $8.75-Additionat - |
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S GE’JL Street Add {P.0. Box Numibser is Not Al tabie)
ree ress {P.O. Box Number is Mot Acgeptable
1000 ARBOR LAKE DRIVE eep

NAPLES FL 34110

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable, {NCTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOWIII FEE S $150.00 . ) .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust iFund C;at:?buti;n ’ O f{%ggohflziss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPT 1 Delete TME O] Change [ Addition
NAME STRANGE, J L NAME
streer aporess | 1000 ARBOR LAKE DRIVE STREET ABDRESS
crv-sr-ze | NAPLES FL 34110 CHTY-5T-2P
TITLE DP O Delete TILE [ Change [ Addition
RAME PETIT, PARKER H NAME
streeT aooacss | 1850 PARKWAY PLACE STREET ADDRESS
emv-st-zp | MARIETTA GA OITY-ST-71P _
B 11Tl - S - T T T e T T RILE S T R L e B o e =T Change — - [Z}- Addition ¢
NAME RIZK, LiSA M NAME
steeer acoress | 1000 ARBOR LAKE DR STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE O Delete TILE {JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE ] belete TITLE [ change  [(] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE [ petste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|£|né:1 does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrfent wran address, vx(lth aII ther iike empowered.

SIGNATURE: E REQUIRE e‘/zz/ 3 239511 2924

SIGNATURE AND TYPED OR PiNTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

CR2E034 (10/02)

¥

?



