R FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # Secretary
1. Entity Name P98000064756 01-13-2003 90707 050 ***150.00
ARTHUR ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1019 JAMES MEADOW ROAD 1019 JAMES MEADOW ROAD '
KNOXVILLE TN 37932 KNOXVILLE TN 37932 2 0 G e 6 1 0 1
S S IRV EAV A LA

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State . ~  ~{~4& FEI Number .. anaipd-"= == - —|— |Applied For

. 65‘0862 164 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGEH’ DAVID S Street Address {P.0. Box Number is Not Acceptable)

100 N. BISCAYNE BOULEVARD

SUITE 1707

MIAMI FL 33132 City FL | ZrCoce

8. The above named entity submits this statemant for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
A

SIGNATURE

Signature, typed ar printad name of registered agent and tille it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
Lo
- FILE NOW!I! FEE IS $150.00: N )
9. Election Campaign Financ
After May 1, 2003 Fe.e wilf be $550_!.00 Trust FundaCOFr‘wtlrﬁJuﬁon. " O fc%e?!?ohgisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS N 11
TITLE DPT O pelete LE [ Change [ Addition
NAME SCOTT, ARTHUR NAME
STREETADDRESS | 1019 JANES MEADOW ROAD STREET ADDRESS
CITY-57-2P KNOXVILLE TN 37932 CITY-ST-2IP
THTLE DVPS ﬂ Delete TITLE _))VPS ﬂ Change [ Addition
" ERICKSON, GRACE C ScoTT,GRCEC, .
SETADDRESS | 4019 JANES -MEADOW-ROAD -~ —- - —- —~ [l smeraooress. |, 10 TR neES-MEADGEY REtAD -
CITy-8T-ZiP KNOXVILLE TN 37932 CITY-ST-2IP m&uquq/
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e 7 Detete TME O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-209
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-2IP

12. | hereby certify that:the information supplied with this ﬁiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that ry name appears in Block 10 or Block 11 i

changed, or on an altaghmenf with an address, with all othar like empowered.
SUATY %ﬁ%ﬁﬁﬁﬂpm \~02  &6-418-133)

SIGNATURE:
SIGMATURE AND TYPED QR PRINTED'NAME OF $IGMING ORFICER OR DIRECTOR Date Daytima Phona #

v GG |

CR2E034 (10/02)




