2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P94000058039

1. Entity Name

ARCAN DEVELOPMENT, INC.

Principal Place of Business Mailing Address

S il I
NARLEG-F-34H4—

201 I

- m s EANY mlw ae e e

Suite, Apt. #, stc §

Suite, Apt. #, etc.

> " 3 SGUTH HORSESHOE DRIVE
oo SIMETE

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90219 036 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City&'Stitld“ iii’l I“

City

City & State . 4. FEI Number Applied For
’ 65-0513418 NS:)Applicable .
Zip Country 4 Country 5. Certificate of Status Oesied [ gg-ggqa:’:é“ma' j
6. Name and Address of Current Registered Agent™ [~ === 7. Name and Addressof New Registered Agent
Narme
ARNOLD, DEAN A Street Addre%m'mnsmm
NARLES-FL-34 108 SUMETIE

Zip Code

’ FL

8. The above named entity submitg this statement for
the obligations of regist ent.

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2liefo3

SIGNATURE B s
3 *Signature, typ' or printed nf\aof gi%eé‘{gen‘(é{lme if applicable.

{NOTE: Ragistered Agent signatura required when rainstating}

DATE ¥ M

FiLE :y{vm FE 0.00
Aftel,May(1, 2003 Fel will be $550.00

Make Checlﬁ"ayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

10. .OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

e - Ouwee | W SOUTHHORSESHOEDRIVE (e Dsin
NAME. ARNOLD, DEAN NAME SUITE 118

STREET ADDRESS STREET ADDRESS

orv-st-ze ¢ |NAPEES FL34704— CITY-ST-2IP . NAPLES, FLOR")A 34104

TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE I «— m~ oelete~-~ -f-TILE | P, —_ - [3 Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TILE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TOLE [ Delete TILE [OChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowere
changed, or on an attachment with apetidress, with a

SIGNATURE:

gefer like€mpowered.

~HEQUIRED

12. | hereby certify that the information suppliec with this fil‘\ng does nat qualify for the exempticn stated in Se
nd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ction 119.07(3)(i). Florida Statutes. { further certify that the information

| 2/ts’ by 2396436333

MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




