2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075185

1. Entity Name

JOHN P.

ARTHUR, P.A.

Principal Place of Business

H4508-N-DALE-HABRY-HWY
FAMPA-F1-00618

Mailing Address

FO-BOH-2TIMY
TAMPA-FE-00688-3443

2. Principal Place of Business

1900 CENTRE PONTE BLUD.

3. Malling Address

Suite, Apt. #, atc.

2t [24

Suite, Apl. #, etc.

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 90410 018 ***150.00

HUHZdH33

R

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEl Number 59‘3408489 Applied For
“TALLAHPSS EE ﬁ[,. Nat Applicable
Zi t Zi Count iti
ip Country ip ountry 5. Certificate of Status Desired [d $3'75 A_ddatlonal
3 g— 3 08 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

STORMS, RONDA R

2128

CROSBY RD

VALRICO FL 33594

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of ¢changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signarure, typed or printed name of registered agent and litia if applicable.

[NOTE: Registared Agent signatyre required when reinstating)

DATE

9. This cerporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

W

(See criteria on back) O Make Check Payable to Department of State

11 OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

THLE PT O] Deicte me P change [ Adcition

NAWE ARTHUR, JOHN P NAME

STREET ADOFESS | 42607-STHEWATER-FERRACEBR swrooness | /GO0 CENTRE PornNTe SLUR #1349

onv-S2e | FAMPAFL-33624 st | TALLAHASGSEE , FL- 32308

TMLE VPS [ Delete TIME B Change [ Addition

HAME ARTHUR, PATRICIA J NAME -~

e 0SS | 4607 GTALWATER-FERRAGE-DR sweeones |[Go0 CENTRE POINTE BLVD. # (39

CIY-ST-2F | FAMPA-FL-33624- av-si-p (T ac i AHAsEE . Fi 32308

TITLE [ Delete MLE i 4 O Change [ 3 Addltion
T e - e i WYV N 1o s R SO -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ palete TITLE ] Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TITLE O pelete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119‘0753)“), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as re
thanged, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

PRES.

| 2—?7-0/

fect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

850 £7/-1932-

OF SIGNING @FFICER OR DIRECTOR

Date Daytime Phone #

2
3

CH2EQ34 (10/0C})



