2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064756

1. Entity Name

ARTHUR ASSOCIATES, P.A.

Principal Place of Business Mailing Address

T

1019 JANES MEADOW ROAD N
KNOXVILLE TN 37923 o

T K Ea

T

s s TN

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90124 030 ***150.00

i

(]

2. Principal Place of Business 3. Address
\O\A TANES MERDM D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State. ity & State * 4. FEl Number 65-0862164 Applied For
KUtWWE TN RIIIUE T
%D" q-sv Co‘i‘}% ﬁ' Z%flq 3 1/ Country 5. Certificate of Status Desired O gaas'gilﬁ?g;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

““"~BERGER, DAVDS™ T - -~ -
100 N. BISCAYNE BOULEVARD
SUITE 1707
MIAM! FL 33132

Street Address {(P.Q. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agenl and titla if applicable. {NOTE: Registerad Agent signature requiréd when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects te de so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 T R o

10. Election Campaign Financin

g $5.00 May Be
O Added to Fees

(See criteria on back) p Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE _bl"r B change [ Addition
e SCOTT, ARTHUR e SCQTT . ARTHOR R,
STREET ADORESS | 2383 SKYVIEW DRIVE - STREET ADDRESS I JRNES MERDOW RoOAD
omY-ST-2F | MARYVILLE TN 37803 cire-ST-21P kNoxviLLE TN 31932
TITLE DVPS [ Detete TITLE UPs TR change [ Adoition
NANE ERICKSON, GRACE C NaME ER\CKSEN , GRACE C.
STREET A00%ESS [ 2363 SKYVIEW DRIVE smeraovhess | [H1TANES MEaDLO RADRD
omv-sT-2p | MARYVILLE TN 37803 CITY-ST-2P KNOXVILLE , TV 311831
TE 1 Delete T ' ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
orvstae | e ponbsTIR
MLE [ Delete TILE T [ Change [ °Additicn—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-sT-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att, with an address, with

SIGNATURE:

et 290

e - -"133 |

SIG mn?_‘[#ﬂﬁaﬂ

ME IN: OT!QPDR DIRECTOR Data
»

Daytime Phone #

UDaad 1L

CR2E034 (10/00)



