.- 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028939 Mar 15, 2001 8:00 am
1. Entity Name
ARLINGTON PARTNERS, INC. Secretary of State
03-15-2001 90198 047 ***150.00
Principal Place of Business . Mailing Address
1204 N. UNIVERSITY DRIVE 1204 N. UNIVERSITY DRIVE
% PHYTRUST. LTD. % PHYTRUST, LTD.
PLANTATION FL 33322 PLANTATION FL 33322
e e (AR AT ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65..0824241 Applied For
Not Applicatie
Zp Country Zip Country 5. Certilicate of Status Desred ~ []  $0-79 Additional
Fes Required

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

Name

NATKOW, NEIL A

Street Address (P.O. Box Number is Not Acceptable)

1204 N. UNIVERSITY DRIVE

% PHYTRUST, LTD.
PLANTATION FL 33322

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 Fiorida.

SIGNATURE
- Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agant signature requirad when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financin
Tax fiing requirement and elects o do o, After MAY 1, 2001 Fee will be $550.00  Sloction Campa on Fnancing f&g&“&zga
(See crileria on back} O Make Check Payable 1o Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPC [ pelete TITLE [ Changs [ Addition
NAME NATKOW, NEIL A NAME
streeT ADDRESS | 1204 N UNIVERSITY DR STREET ADDRESS
CITY-ST-7P PLANTATION FL 33322 CITY-ST-ZIP
TITLE DVPS 3 Delete THLE DVST g Crangs [ Addition
HAME COLUNS,KEm'l NAME (Title change only i
streer aooress | 1204 N UNIVERSITY DR STREET ADDRESS for Collins Keith)
GITY-S7-2P PLANTATION FL 33322 GITY-§7-2IP ’
me - [COQ T T ’ - T Dloeee ~ fme - - - [ Change  [] Addition "
NAME BERMAN, NEIL NAME
sTReET ADDRESS | 1204 N UNIVERSITY DR STREET ADDRESS
omv-sT-z | PLANTATION FL 23322 CITY-S7-2IP
TIMLE [ petete TITLE Y O Change (] Addition
gTAI:fET ADDRESS :::ETET ADDRESS Butler, Kathy
CITY-ST-2IP CITY-ST-7IP 1131204 N. ,Unlver‘“:’lt_:y Dr.
me 0 Delete TmME B CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify tha the information supplled with this {iling does nat qualify for the exermption stated in Section 119.07{3}i}. Florida Statutes. | further certify that the information
indicated on thisTepsrt pl 1al rt is trueflind accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or {
changed, or on an att

SIGNATURE:

other like empowered.

KG9 U (907

e execute this report as required by Chapter,807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR ( Dats Daytime Phona #

é

CR2E034 (10/00)



