2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000069252

1. Entity Name

SNUG HARBOR/ARC, INC.

2
Mar 27,2002 8:00 am 3
Secretary of State

(03-27-2002 90019 006 ***150.00

REYNOLDS, CATHERINE L
7413-41ST AVE N
ST PETERSBURG FL 33709

x

Principal Place of Business Mailing Address
74134157 AVE N TH13415T AVE N
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
2. Principal Place of Business 3. Mailing Address ‘ l“"m "' II“I m“ |I“| Il“l ||”| ||”I Im' IIHI "III I“" "II m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34%0% Not Applicable
Zip Country Zip Country 5. Certficate of Status Desires ~ [] 3079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceplable)

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 printec name of registared agsnt and litle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
B e womm et | Attr May 1, 002 Foo il e $58000 | 1® EeCion Compaign Francng - $5,00 iy 8o
P ' . Trust Fund Contribution. C Added to Feeos
(See criterta on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ petete TITLE ] Change [ Addition §
NAME REYNOLDS, CATHERINE L NAME =
sTREET ADDRESS | 7413-41ST AVE N STREET ADDRESS §
CITY-ST-2IP ST PETERSBURG FL 33709 CITY-ST-2IP u
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [3 Change (] Addition
NAME NAME
== GPREET-ADDRESS = = e e T T e s e I T TRERT ADDRESS R | e e B
CITY-5T-21P ' CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delste TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TTLE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ﬂn-smw

changed, or on an attachment &ith an gddress, with ail other like epspowered.
’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAT_URE:)"""

f&)llo!:wa_ N37-331-33}

Cata Daytime Phone #




