(¥ ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000034223 Jun 03, 2000 8:00 am

1. Entity Name

ARBOR TRACE DEVELOPMENT, INC. Secretary of State

05-11-2000 90308 004 ***150.00

Principal Place of Business : Mailing Address

1701 HWY. AlA, STE2X 1701 HWY. AIA. STE.220
VERC BEACH FL 32963 VERO BEACH FL 32963

2. Principal Place of Businoss © | 3, Mailing Address : ”ml"“l”"l | I " m III" ”

NI

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ar, Appiied For
g?b 7 O 3{7{6 Not Applicable
Zi Count Zi Country- i
P v v i 8. Certificate of Status Desired O $8.75 additional
| Fea Required
8. Name and Address of Current Reglstered Agent 7. Nama and Acidrass of New Reglsatered Agont
Narmna
HATCH, IRA C ESQ. Stroet Address (P.C. Box Number 15 Not Accepiable)
<o T1-HNY - AR, STE 220 e e . : _ B
VERO BEACH FL 32983
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both‘, in the State of Florida.
SHGNATURE
Signatuie, yped o preind Rame of registerod agen and ke 4 Appiicable. {NOTE: Regiered Agard signature requirsd whan reinstating) DATE
. e s . 1 - . - ! - v e <
9. This corporalion is eligible to satisfy it Intangible | * - . FILE NOW!I!'FEE IS $150.00 1 10, ‘Ereciion Campargn Flnancmg Cae] N $5 00 May 80
Tax filing requirement and e!ects o do so. ™ i Aﬂer MAY 1, 2000 Fee will be $550.00 :
e i @ Trust Fund Contribution, o~ . Added 1o Fees
(See crilerlaon back). g v T T M m Make Check Payable to Department of State , B e
M., . 7 e OFFCERS AND D'iFlECTDRS o S g2 e ‘”‘ADDmONSJCHANGES TO OFF!CERS AND D'.RECTORS M 110 =
e PRES/DENT o B P— me ST I L O Change - Addition. |
Ot > . &
e, | MECHLING, CHARLES g -. 2
st (z poyrire wes w,,g doireas . :
ER. D ACACH, L . . -
TITLE I:I Dateta TITLE . - B T <+ eeo[J Change.. [C)Addition | O
NAME Fg,\ v Pednig - NAME
smeTanoess | VRAR  Pantt Laes PN * STREET ADDRESS -
CiTy-§T-2P e ’ $ CITY-§T-21P '
TmE ] Delete LE : [ Cnangs L] Additicn
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP cITY-§1-21 ,
TITLE ' (I Delete T I - oy e—e- - = - Octhame - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CirY-S7-DP
TITE O pelete e ' O change [ Addition
HAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY -1- 2 _ : CIrY .72 ‘ )
mE "o . o “, Opelee - - ™t -1 - e " e meeee—e, [ Change.. ] Addilion
STREET ADORESS G 4 el srnmmnnsss ‘ )
Grvsize _ Sab o I . ciry-st-zp
“13; I hereby benig 1ha| the miormatlon supplied wilh this filin 3 does nat qualfy for the exemption stated In-Section 119 07¢3)(i)- Florida Statutes, |-furthar. cemfy that the information ___ | =
— -—-indicaled on this report of lemental report is rue and accurale and that my signature shall have the same 'legal effect as'if made under_oath; that |'am an'officer or. director
\of the corporation of. the, ] d {0 execute this report as requued by Chapler 607 Flonda Statutes; and that my nama appears in 5K 117or Biock 12 if ~
changed of on an att itpf alt other like powere D ! f
TR IS B R P ! f Y TN I
SIGNATURE: . "/ /WZ(é'S /Vé
SHANATURE AND TYPED OR PRINTED NAME OF SIGN| GFFICER OA DIRECTOR .

L4



