2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000055425

1. Entity Name

ARBOR LAKE DEVELOPMENT CORPORATION OF SARASOTA

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90161 001 ***150.00

Principal Place of Business Mailing Address

1548 THE GRENS WAY 1548 THE GRENS WAY

SUITE 3 SUITE 3

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 01 Applied Far

e S - . e . B . 72347 et --{ =] Not Applicable.

“ip Country Zip Country 5. Certificate of Status Desired | |§988 gesq::?:rljmnm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

DEVUN, WALLACE R. JR

1548 THE GREENS WAY

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

SUITE 3

JACKSONVILLE BEACH FL 32250 City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE R
Signature, ypad or printed fflame ¢l registared agent and titls it applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWIll FEE S $150.00
9. Electicn Campaign Financing $5_00 May Be
After May 1, 2003 Fos will ba $550.00 Trust Fund Contribution. O Added to Fess

Make Check Payable to Fionda Department of State

10, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

me - |P o O Delete T O Change  [] Addtion
nve - | DEVLIN, WALLACE NAME

steet aponess | 1548 THE GREENS WAY STREET ADDRESS

omstzr. | JACKSONVILLE BEACH FL 32250 CITY-51-21P

TIME . . 7 Delete TMLE [ Change [ Addition
NAME D S - - - NAME = LIitie e — oot e em e e
STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§T-2IP

THTLE O petete TME [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TTLE 1 palete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ Gelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP : CITY-ST-2P

TTLE [ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P /\ /] CITY-5T-21P

12. | hereby certify thatihe information supplied with
indicated on this report off sup
of the corporation of the recei
changed, or on an att

SIGNATURE:

execute thi

T rtas requtredj7¢7
ther [kgfem cf
P RUA T,

yy

oes not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate arjd that my signature shzll have the same legal effect as if made under oath; that | am an officer or direcior
t 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%’7 /f 22y ﬁﬂa;g,

SIGNATURE ANRTYPED OR PAINTED NAME OF SJGNIN‘C-‘ OFFICER OR UTREcro

Day‘hma Phana #

HLML )

a3

i CR2EQ34 (10/02)



