2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008396 Feb 25. 2000 8:00
1. Entity Name e 9 . am
ARBOR HG, INC. Secretary of State
02-25-2000 90001 031 ***150.00
Principal Place of Business Mailing Address
601 BAYSHORE BLVD. 601 BAYSHORE 8LVD.
SUITE 650 SUITE 650
TAMPA FL 33606 TAMPA FL 33606-2760 . 0
= S R T
Suite, Apt. #, efc. o T T suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applisd For
) 59—336 1291 Not Applicable
Zip - Country . zip - Country 5. Ceriificate of Stalus Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FUNK’ CHARLES B Street Address (P.0. Box Number is Not Acceptable)
601 BAYSHORE BLVD.
SUITE 650
TAMPA FL 33606 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.

SIGNATURE
Signature, typed or printad name of registerad agsnt and ttle i appliceble. (NOTE. Registered Agent signatlirg raquired when reinstating) DATE
. This Eorporatic?n is eligible 1o satisfy its Intangitie . FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 N
e Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1n ~_ OFFICERS AND DIREGTORS H K ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11|
TMLE D O Delets TME [(Jcrange [ Addition
NAME FUNK, CHARLES B NAME
smeer anoress | 601 BAYSHORE BLVD., SUITE 650 STREET ADDRESS
CITY-8T1-2IP TAMPA FL 33606 CITY-ST-2IP
e D Opelets THLE : [ Change  [J Addition

NAME MEEHAN, JEFFREY B
swreer aooress | 601 BAYSHORE. BLVD., SUITE 650
emy-st-zF - | TAMPA FL 33606 -

NAME
STREET ADDRESS
CiTY-ST-2IP - .

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

ChY-ST-2IF CITY-ST-2IP

e [ pelete TME [ change  {] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-St-21P CITY-ST-2IP

TIME ' ' O Delete TILE : O] Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

TILE 1 Delets me [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the jpésgmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repogor sypplemental 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 fhe recpiver or trustee empowered iQ@xECute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachimgnt widean address, with aktGther like empowered.

SIGNATURE:

CFEEREMENING), secee™eY  ihilpe  g13.251-22)

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phane #

CR2E034 (9/99)



