FILED

B
2003 FOR PROFIT CORPORATION Z
UNIFORM BUSINESS REPORT (UBR) J gn 27,2003 18 S 00 am ;
DOCUMENT #  P96000008396 ecretary of State
1. Entity Name , 01-27-2003 90342 009 ***150.00
ARBOR HG, INC, .
Principal Place of Business Mailing Address
601 BAYSHORE BLVD. 801 BAYSHORE BLVD. '
SUITE 650 SUITE 650
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
N 59-3361291 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
—— 6._Name and Addrass of Current Reglstered Agent 2._Name and Address of New Registarec Agent. . |
Name
FUNK' CHARLES B Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD.
SUITE 850
TAMPA FL 33606 City FL | ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent:
SIGNATURE
Signaturs, typad ar printed nama of registered agent and titla if applicable (NOTE: Registarad Agent signalure required when rainstating] DATE
FILE NOW!I! FEE IS $150.00 . . , .
Afor My 1,2003 F wil e $5500 . Sonton Conpagn Feao - $5,00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [Jchange [ Addition 3_ 7
NAME FUNK, CHARLES B NAME 2
streer anoress | 601 BAYSHORE BLVD., SUITE 650 STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP g
o
TILE D [ pelete TITLE (Jchange [ Aadition 6
NAKE MEEHAN, JEFFREY B NAME
srreeT aDDRESS | 601 BAYSHORE BLVD., SUITE 650 STREET ADDRESS
orv-st-ze | TAMPA FL 33606 CITY-ST-217
TITCE O Gelete TILE T Change  [_]Addmon |
NAMF NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S5T-ZiP
TE [ celete TILE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-57-2P
TITLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or s
of the corporation or the recbi
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NA d

ENING OFFICER OR DIRECTDH

Dalms Phone #




