FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

[ R

DOCUMENT #  P96000020297 ecretary of State

1. Entity Name 04-14-2003 90376 010 ***150.00

ARLINE MAE TABLER, P.A.

Principal Place of Business Mailing Address

454 LOMA PASEQ DR 454 LOMA PASEQ DR

LADY LAKE FL 32159 LADY LAKE FL 32159 '

2. Principal Place of Business 3. Mailing Address IIHHHI ”I llm I"“ "I" “m "m "“l ”I“ ""I NIII Il”l m’ ‘II'
Suile, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-3364810 Not Applicable

Zp Country “p Country 5. Cerlificale of Status Desired O gi'gfq L’::':;“""a'

6. Name and Addre;; of Current Registered Agent 7. Name and ;\ddress of New Registered Agent

Name
TARSON, ARLINE M 27 ! Street Address (P.O. Bex Number. is Nc; Acceptgble)
454 LOMA-RASES-BRIVE— [THETE SE JI5H T ooRACE K d-

S m L FICAD

City FL Zip‘?CCEd/eé/?/

8. THe above named entity stibmits this state eyft for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

the obligatiohs of registered agent, Q
WL :Md-/—-u—— ' 4

SIGNATURE >
Signa‘tﬁre, wpslflﬁﬁérinled nama of rsgist%d agent éﬂd titte if appiicable. (NOTE: Registered Agent signaturs requirad when reinstiating) DATE
FILE NOWII! FEE IS $150.00 . .
. 9. Election Campaign Financin, i
After May 1, 2093 Fee will be $550.00 Trust Fund Co?]t{rigbution. ¢ | %dsdtgﬂ?oh;:isa ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 R O Delate WILE O Change [ Addition
N TARSON, MARLINE NAME '
STREET ADDRESS | 454 | OMA PASEO DRIVE STREET ADDRESS
CrY-51-71P LADY LAKE FL 32159 city-S1-2IP
TILE [ Detete TITE [T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
JmE, e i e oDty QTME__ Vo [ Change  [] Addition
NAME NAME i T
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2IP
TITLE [ Detete e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP R
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ;;:/
CITY-ST-2IP ' CITY-§T-2IP R
TTE 1 Delste TILE ’ [J change ™ [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowergs to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with A

Il other like empowered. (‘3 s..zp
e sEQlIED S A 903 3079545

SIGNATURE:

j 2
A il
27 4> SNATURE ANDTYPED OR PRINTED NARE OF SIGHING,OFFICER ORDIRECIDR—r o~ | 4y g~ L Deytime Phane ¢ .

AV BSBL100

CR2E034 {10/02)



