FILED
UNIFORM BUSINESS REPORT (L

2003 FOR PROFIT CORPORATION S§p 08, 2003 8:00 am
¢

cretary of State
T
Pg[SNEmeEN # P970001 0281 7 09-08-2003 90312 025 ***550.00
ARTHUR B. SKAFIDAS, P.A. ‘
Principa! Place of Business Mailing Address
%15 CYPRESS BROOK RD 9615 CYPRESS BROOK RD
TAMPA FL 33647 TAMPA FL 33647
N I ARG AR D
HRNT Soutly Sunsck BWd  [HTAL Coully Sumel RAVA
Sulte, Apt. #, elc. Suite, Apt. #, etc. m’ CHECK HERE IF MAKING CHANGES
e FL e YL .
o La—" T L T = _ . . BN = L e — e - - N -t - N - ca
- ¥ A .
32 I% ¢AY COLGWS A Zp ‘33 G 2 g\ Country\) S _A 5. Certificate of Status Desired O gg'ggqgggé‘m"a‘
6. Name and Addrless of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;ﬁP:AR:;lg:lR:ETHWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named en%_@ s this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e
SIGNATURE ol
_;_T Signature, typed of printad name of registered agent and title if epplicable. {NCTE: Registered Agent signature required when reinstating} DATE,
' FILE NOWI! FEE IS $550.00 . N
5 9. Election C F
% After September 10, 2003 Fee will be $750.00 Trﬁztlfgzn daénopn?:?;mi::ncmg 0 f%gq:gi‘;fe
Make Check Payable to Florida Department of State .
10.- . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me - |P [ Delete TITLE Creankat [X Change [ Addition
NAME SKAFIDAS. ARTHUR B NAME S V\m{ \ \ 5 A,.‘\Nf— R
staeet snoress | 9615 CYPRESS BROOK RD STREET ADDRESS | Y\ G ot ? Cuasel B\vd
crv-st-ze | TAMPA FL 33647 CITY-5T-21P
Temgu Y1 33639 i
TIMLE 3 Delete TMLE O change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
--CITY-87-2P . - - 7 —— B ———e e e W OATY-ST- 2P e e . J— o - e
TITLE O Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
TMLE 0 Delete TIMLE ‘ [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE ‘ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2P
TITLE [ belete TITLE [ Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 diracior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allatherlike empowered.

SIGNATURE: SH"F’A?A@}LN B. SKlider  Segt 3 003 (112D QMo -

a~JFFICER OR DIRECTOR pﬁ . 'l. o Date Daytime Phona # Q 3‘ 6 0
1

AV 0828500

CR2E034 (4/03)



