2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # y
17 Eniy Name P97000062236 Secretary of State
ARDEN MANAGEMENT CORP. 02-11-2002 90152 014 ***150.00
Principal Place of Business Mailing Address
1270 GRANGE AVE. STE. C 1270 ORANGE AVE. STE. ¢ tOUYSY 00
WINTER PARK FL 32789 WINTER PARK FL 32788 .
0O NN AR

2. Principal Place of Business 3. Mailing Address " I
21| Orange Avenug 1211 Orange Avenue

Suite, Apt. #, etc™ Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE

Suite Do Sujte 203

C.ity & State City & State 4. FE| Number Applied For
Winter Park FL Winler FPaek FL 59-3459239 Not Applicable

Zip Courdry Zip Country - . B8.75 Additiona
32_1? q U SA 3 27 ? C'1 v SA 5, Certificate of Status Desired O ?ee Reqtﬁg:dto !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON’ LORAN A Street Address (P.O. Box Number is Not Acceptable)

215 NORTH EQLA DR.

ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 way Be
Tax f""fg r_equ\rement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ([} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete Tme ¥ Coange [ Addtion
wut | BELL, JAMES T N
sThEET ADCRESS | 1270 ORANGE AVE. STE. C STRETADDRESS | |21 Qronge Ave noe, Suite 202,
civ-s-2P ) WINTER PARK FL 32789 t-St2P - Mg jAder Park FL 3 2‘19 9
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ’ CiTY-$1-2IP
TILE - - [ Delete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Delete TITLE {JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-7IP
TITLE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-S7-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-S81-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi €] ith all other like empowered.
I N > \_z; o SE YIS -
SIGNATURE: U Redoiisil l/ta/ua. 407- 145~ 5585
o B - annupjfmb TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daytima Phene #

W a,

1w

CR2E034 (9/01)

O




