2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

PE)PNUMENT# P99000034223

ARBOR TRACE DEVELOPMENT, INC.

Secretary of State

(03-20-2003 90114 002 ***150.00

Mailing Address
- 1599 POINTE WEST DRIVE

VERO BEACH FL 32966
us

Principal Place of Business
1399 POINTE WEST DRIVE
VERO BEACH FL 32966

us

IR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J  CHECK HERE IF MAKING CHANGES

VERO BEACH FL 32966

City & State City & State 4, FEI Number Applied For
59—3570346 Not Applicable
Zp Country Zie Gountry 5. Certiicate of Status Desired ~ [] 3875 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MECHLING, C LES Street Address (P.O. Box Number is Not Acceptab\e)
1999 POINTE WEST DRIVE

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatur required when reinstating)

DATE

“HILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cléck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME p O pelete TITLE [J change  [J Addition
NAME MECHLING, CHARLES NAME

stree anosess | 1999 POINTE WEST DRIVE STREET ADDRESS

CITY-ST-2IP VERO BEACH FL 32988 CITY-ST-2IP

TILE VP [ pelete TILE [ Change [ Addition
NAME PETRINO, FELIX NAME

STREET ADDRESS | 1999 PANTE WEST DRIVE STREET ADDRESS

CITY-5T-2IP VERO BEACH FL 32966 CITY-ST-ZIP

TIME [ petete TITLE [ change 7 Additien
NHAME NAME

STREETADDRESS | i . . _ STREET ADDRESS R N )

CITY-ST-2IP - == T oTY-ST A e - i e e -

TITLE [ Defete TITLE ) Change ] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE T Delete ITLE (] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2IP

changed, or on an aija€h

SIGNATURE:

12. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
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 thg #Chiver or trusiee empowered lo execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in B\ock 10 or

d// Bl dipes A f//f/oj 7%/4/5’77

Iock 1if

SIGNATURE AND TYPED QR PRINTED NAME OF SI/{NG OFFICER OR DIRECTOR

Daytima Phone #

2
3
]

B
=

CR2E034 (10/02)



