E ——————— U

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000018523

1. Entity Name

ARBOR COTTAGE, INC.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90425 013 ***150.00 i

Principal Place of Business
315 - 10TH AVE SO
JACKSONVILLE BEACH FL 32250

Mailing Address
315 - 10TH AVE S0
JACKSONVILLE BEACH FL 32250

O

[J CHECK HERE IF MAKING CHANGES

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. 4, etc.

City & State City & State 4. FEI Number Applied For
65-%58033 Nat Applicable
Z - C_Ioenlry Z?‘ — Colmtry B 8. Certificate of Status Desired O $8.75 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
BORNMILLER, JOANNA Street Address (P.O. Box Number is Not Acceptabie)
1502 BIRKDALE LANE
PONTE VEDRA BEACH FL 32082

Zip Code

City

| FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, ! am familiar

with, and accept

the obligations of registerad agent.
BIGNATURE
Signatuce, typed or printed name of fegistared agent end tithe It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
3 Fi
At Hay 1, 2000 Feo wilbe 355000 s a0 [y $500 iy o
Make Check Payable to Florida Department of State ' !
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TImLE D [ Detete TITLE [ Change [ Aadition g
NAME BORNMILLER, JOANNA NAME =
STREET ADDRESS | 1502 BIRKDALE LANE STREET ADDRESS 3
CITY-51-21P PONTE VEDRA BEACH FL 32082 CITY-S57-21P Q
TILE D 7 Delete TILE {7 Change ] Addition x
NAME BORNMILLER, WILBUR R NAME
STREETASDRESS | 1502 BIRKDALE LANE STREET ADDRESS
cm-sT-2P | PONTE VEDRA BEACH FL 32082 onv-sT-zp
TLE a—e| . - - - 7 Gelete THLE - - - - ~[CI-Crange — [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2I CITY-§T-2IP
TITLE 3 petete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-21P CITY-ST-2IP
TIMLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-SI1-2I
ILE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

12. | hereby certify that the informaticn supplied with
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an atlachment with an addre, ith all other ike empowerad

this filing d
true and aj

oes not gualify for the exemption stated in
ccurate a_nd that my signature shall have the sam

as required by Chapter 607, Florida Statutes;

siGNATURE: __(BI@IsE I EouiRED |, P,
NATURE AND TYPED OR PRINTED NAME OF SIGMNG QFFICER

OR DIRECTOR

Daytime Phone #




