FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P97000088341 Secretary of State

1. Entity Name 03-27-2003 90068 036 ***150.00
AR DE TRUST PROPERTIES, INC.

Principal Place of Business Mailing Address
3540 FOREST HILL BLVD. 3540 FOREST HILL BLVD.
# 28 # 28
i i ”"HII' ”I m“ m“ Im“l'" "mml“lm m" "I" 'l"l “ll ’Il!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0795351 Nat Applicable
p Country <ip Couniry 5. Certificate of Status Desired O ?g'ggq'_‘:\i?;;m"a'
6. Name and Address of Current Registered Agent TR 0 meew - -0 .7, Name and Address of New Registerod Agent _
Name
DENTRY’ DEBORAH A Street Address (P.C. Box Number is Not Acceptable)
3540 FOREST HILL BLVD.
# 203
WEST PALM BEACH FL 33406 City FL | 2o 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
e Signature, typed or printed name of ragistered ageni and title if applicable. {NCTE: Registered Agent sig nature requirad when reinstating) DATE
T FILE NOW!!! FEE IS $150.00 . o
, El
After Moy 1,2003 Fo wl e $550.00 B Dot oo ey $5.00 vy e
Make Check Payable to Florida Department of State '
10. ; ' CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me - |DP ) O Delete TITLE [J Change [ Addition
wve | MGCRAW, TIMOTHY C - HAME
stacet aporess 845 COUNTY ROAD 341 STREET ADDRESS
orv-si-ze - |MAPLESVILLE AL 36750 CITY-5T-21P
TITLE DV [ celete TITLE [ Change  [J Additicn
NAME MCCANN, DENISE NAME
sTReeT a0DRESS | 3540 FOREST HILL BLVD. # 203 STREET ADDRESS
GirY-§1-2P WEST PALM BEACH FL 33406 CIrY-ST-21P
ML T T T ~ = Yot = ~fmem———--- ~ - - emm e o o - ~<[]Change - [ Addition |-
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME ' 1 Detete TME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the fformatgn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert pr supplekiental report is true al gaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon orth hig report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

D_ denie Pnclann 3/3«//05 S/

SIGNATURE: ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

LY=L

nv

CR2E034 (10/02)



