2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035952 FILED
1. EntLtyNamé May 23, 2000 8:00 am
ARCADIAN DESIGN, INC. Secretary of State
7 05-23-2000 90250 042 ***150.00
Principal Place of Business Mailing Address
7226 11TH AVENUE. NORTH 7226 11TH AVENUE. NORTH
$T. PETERSBURG FL 33710 * ST. PETERSBURG FL 33710-4606
R T — 1 IR MDA ER R
4315 (OoTH ST NOETH 43IS (oTH ST NOETH
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
ST Peterspure EL 4T Peterspuee FL 59-3521505 Nol Apglicabic
, Zip . Country Zip . Country " ) .75 Additional
13570 - S me-hﬁu.sA_.‘,_ BT O 5 b U =, A---ﬂ _5_._C_erm|-cgf‘2f Stgtus Eeg-zid-_ , O mgg_;?quiqe dl iona ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Er ]
LAVALLE, ROXANNE D —_SusAN P B WA y
+ Strept Address (P.O. Box Number is Not Acceptable)
7226 11TH AVENUE, NORTH FEE (AT S NBET Y
ST. PETERSBURG FL 33710 /
2r peTERSBURG . FL |83,
.;_B.‘_"[t]g ablqyi_nam 2Nt ibgthi the purpose of chaglging its registered office or registered agent, or both, in the State of Florida,™ ~*~ 7% e et
T e, ; Lot o TR )
SIGNATURE ZUS AN D BENWAY 4 -3p0 - 2006
wre, typed or printed name of registeref'aﬁnl and title if applicable. U {NOTE: Ragistared Agent signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intelqgjbla FILE NOW!!! FEE IS $150.00 . N !
. Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 15-:35: Igznc;agoﬁ:?bnuﬁg\nancmg a ,?dsdﬁi(?ohgzif
{See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE s Ol change  [&Kddition
NAME BENWAY, KENNETH M NAME SUSAN D . BENWAY

streer anoress | 4315 10TH ST NORTH
orv-s7-22 | SAINT PETERSBURG FL 33703

srEETa00REsS | 4.B§S [OTH ST NOET H
CITY-ST-2IP <7 FETERSAIURZE  FL 23705

CR2E034 {9/99%

—_ S R Belete
HAME LAVALLE, ROXANNE D
|, SmreeTaDoRess | 7226 11TH AVE N

TITLE [JcChange [ Addition
NAME
STREET ADDRESS

oirv-sT- 2P | "SAINT PETERSBURG FL 33710 Ty-3T-21P i ) R
TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2ZIF

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ pelete TITLE Ty change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

TLE O pelete TIMLE [l change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and thai my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar lrugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach i ddress, with all other like empowered.

(TN 6

SIGNATURE: ¥/ Lo KENKETH M BENWAY  4.30. 2000 77575 - 3413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥

[ENT |



