2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000090785 Feb 13, 2000 8:00 am

1. Entity Name

ARBORIA-MORGAN, INC. Secretary of State

02-13-2000 90003 021 ***150.00

Principal Place of Business Mailing Address
18480 GLADES CUTOFF RD 18480 GLADES CUT OFF RD
PT ST LUCIE FL 34987 PT ST LUCIE FL 34887-2631
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS.SPACE

City & State City & State 4, FEI Number R Appliet For
i 91 1753%0 Not Applicabla

Zip Country 7ip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 4T TR srReSTwge ST - - T S e - T aT " Name: s e e T e e
I:Q?;bagagégCUTOFF RD , . Street Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE FL 34987
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
Signatura, typed or printad name of registered agent and tite If applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is ellgiblg 10 satisfy its InEa‘rTgipI’ew_. L EILE h!_OW!!!._FE_E IS_ $‘{50.00 — - —.|~10.-Election Campaign Financing~-- -~ $5.00 Ma;;Be' -
Tax filing requifement andelects'to do so. Aftet MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTOQRS IN 11
TITLE PT ; O Delete TITLE [ Change [ Addition
NAME FARABEE, DALE NAME
streer anoress | 18480 GLADES CUTOFF RD STREET ADDRESS
CITY-ST-2P PT ST LUCIE FL 34987 CITY-ST-2IP
h $ O Delete e Ol Change [ Addition
NAME CRAIG, DIANE NAME
streeT apcress | 18480 GLADES CUTOFF RD STREET ADDRESS
CITY-ST-2P PT ST LUCIE FL 34987 . CITY-ST-21P
TRE ' [ Delete e [] Change [ Adcition
NAME ™ T ST e Teote mmete T - TR 7T NAME - ST T - T T :
STREET ADDRESS STREET ADDRESS
CIY-S$T-218 CITY-ST-2P
TITLE ™ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
OTY-ST-7P CITY-5T-2ZP
TTLE 1 Delete TILE (M) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OTY-§7-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a@achment with angaddress, with all Bther ke empowered.
= /rt\-’iL\ b s AN Y [
SIGNATURE: D ANSEMK G R =0 CERRErpRY |- 31-2000 _ Slat-"Le-6S4H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Dayume Phone #




