FILED

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or onan atta with an address, with all cther like empowera
SIGNATURE: i e e el 202 J02-"72 ~29D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR g
(UBR) Apr 16,2002 8:00 am
1. Entity Name b
04-16-2002 90051 041 ***150.00 ~
ARBORIA-MORGAN, INC.,
Principal Place of Business Mailing Address
16480 GLADES CUTOFF RD 16480 GLADES CUT OFF RD
AT ST LUCIE FL 34907 PT ST LUCIE FL 34987
2. Principal Fiace of Business 3. Waling Address mm", "”IMI Iml "m “m Ilm ||||| |I|" mmlll' |||I’||N ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
91‘1753(”0 Not Applicable
EL C | Country M. 2P | Countey | == $8.75. Additionalsem —|— =
= : =5=Gerlificate’ of-S!atusDeswcd-——*B—‘-"Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ' Name
FARABEE, DALE Street Address (P.Q. Box Number is Not Acceptable)
18480 GLADES CUTOFF RD
PT ST LUCIE FL 34987
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signalure required when reinstating} DATE
) IZ;sfﬁic:rporatLgn is eliglble to salisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elacts {o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, (1 Addedto Fees
{See criteria on back) O fake Check Payable to Department of State
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 1 Delete e [ Change [ Addition | 5
HAME FARABEE, DALE NAME =23
sTazer anoress | 18480 GLADES CUTOFF RD STREET ADDRESS §
CITY-S1.21P PT ST LUCIE FL 34987 n CITY-§T-21P ul
TITLE S x Delete TIMLE Ol Change . T Addiion | &5
NAME CRAIG, DIANE NAME
sTReeT anoREss | 18480 GLADES CUTOFF RD STREET ADDRESS | _
Ty sr-ar - | PT ST LUCIEFL 34987 = - Sivsee . |
TITLE L[] petete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
THILE [ pelet me Ol trengs (] Aditien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P



