2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARBOR HG, INC.

P96000008396

Principal Place of Business

601 BAYSHORE BLVD.
SUITE €50
TAMPA FL 33506

Mailing Address

601 BAYSHORE BLVD.
SUITE 650
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

FILED

Jan 30, 2002 8:00 am
Secretary of State

A

01-30-2002 90122 019 ***150.00

LM RO

|

Suite,.Apt_#.aic.. — - - [ - =i Suite Apt#eetc— . oo o e o e DONCTWRITE IN THIS SPACE.... _ _ _
City & State City & State 4. FEI Number Applied For
59-3361291 Not Applicable
Zi Countr Zi Count iti
P Y P ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUNK, CHARLES B Strest Address (P.O. Box Number is Not Acceptable)

601 BAYSHORE BLVD.

SUITE 650

TAMPA FL 33608 City FL | ZrCooe
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Signature, Typed or printed name of registared agent and litle if applicable. {NOTE: Ragistered Agent signatura required when reinstating) OATE
| ion.is eligi -satisiy.i i e e R 10 A4S 8150000 o [ [ [
-9, _This corporation.is eligible to-satisty.its.Intangible -{=w— == FILE-NOWI-FEE-{S- —107 ElFStioN CATEAGR FiRaREing $5.00 ey b0

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Celete e [ change [ Additien
waMeE ¢ | FUNK, CHARLES B NAME
STHEET ADDRESS | 601 BAYSHORE BLVD., SUITE 850 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33806 CITY-ST-2P
TILE D [ pelete TITLE [ Change [ Addition
NAME MEEHAN, JEFFREY B NAME
STREET ADDRESS | g9 RAYSHORE BLVD., SUITE 850 STREET ADDRESS
GITY-3T-ZIP TAMPA FL 33606 CITY-5T-ZiP
TITLE O pelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 1 petete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (3 Detets TITLE M change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corporation or the receiver aor frustegle

ris true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute 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 attachment thh’ar}fad regs, ;t? I gther like empowered.
SIGNATURE: __ (S XA~ aéles b, Funk i]oa gy asi-1aa)

SIGNATURE AND ‘PED OR PHINTﬁﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtirme Phong #

CR2E034 (9/01)



