FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  P94000056362 ecretary of State
1. Entity Name 04-28-2003 90544 033 ***150.00
JEAN ARTHUR ASSCCIATES, INC.
Principal Place of Business Mailing Address
1450 TUSKAWILLA RD 1513 FOX GLEN DRIVE
STE 112 WINTER SPRINGS FL 32708
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us
2. Pnnmpal Piac ugin 3. Malling Address
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SULte Apt #, etc. Suite, Apt. #, etc,
w ;‘3’;% ? W1 A FL City & State 4. FCI Number 593260252 :ﬂfﬁ).ﬁm
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTHUR, H J Street Address (P.O. Box Number is Not Acceptable)
1513 FOX GLEN DRIVE
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity 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 accept
the obligations of registered agent.
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CR2E034 (10/02)

SIGNATURE
Signalure. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!1 FEE IS $150.00 ‘ )
N . Electi ign Fi i "
After May 1, 2003 Fee will be $550.00 oo oo 1 iy e
Make Check Payable to Florida Department of State ' .
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1 DP [ Delete TITLE Mchange [T Addition
NAME ARTHUR, JEAN A HAME
streeT ADDRESS | 1513 FOX GLEN DRIVE STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL CITY-ST-2P
TILE DV [ Delete TILE [ Change [ Addition
NAME ARTHUR, LOUISE § NAME
STREET ADDRESS | 1513 FOX GLEN DRIVE STREET ADDRESS
oy-sT-28 - FWINTER'SPRINGS FL™ & - = === — — o om R OY ST HP = e~ s et o e v e e e - [
TITLE DST [ pelete TILE [1Change [T Adaition
NAME ARTHUR, H J NAME
STREET ADDRESS | 1513 FOX GLEN DRIVE STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL CITY-ST-2IP
TMLE DV [ Delete TILE [ Change  [] Addition
NAME HARRY, [l A NAME
STREET ADCRESS | 988 SEQUOIA CT STREET ADDRESS
crv-s-2¢ | WINTER SPGS FL 32708 CITY-5T-2IP
TILE [ pelete TITLE (D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiztion
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 dirsctor
of the corporation or the receiver or trystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith 2 . with al! other like empowered.

SIGNATURE :~ .g .-m PH@W@’A'—R%*‘«UK 1-63-03 423U SYo)

(ﬂENATUjANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




