2001 UNIFORM BUSINESS REPORT (UBR)

o5

FILED

L ]
DOCUMENT # P99000052052 Feb 03, 2001 8:00 am
1, Entity Name
AFIT!II-IUR ARTHUR INC Secreta 3 of State
' 02-03-2001 90037 016 ***150.00
Principal Place of Business Mailing Address
6542 US HWY 81 N STE 2054 6542 US HWY 41 N STE 205A
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
"foeooe
2. Principal Place of Business 3. Mailing Address ”Il""““ m I || " “I m Im | m mll I'”I ”I’ ml
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3530445 Applied For
Not Applicable
Zi i Count i
P Courtry Zip ountry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s e g~ - . - Name —
HEYWORTH-DAVIS, SIMON J
Street Address (P.O. Box Numger is Not Acceptable)
2600 WESTERN PARKWAY
ORLANDO FL 32803
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 Flarida.
SIGNATURE
Signature. typed or printed name of registered agent anc titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporaticn is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
10. Electi Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(s:tﬁ:r?dagg:tlr?;uri::ncmg fdsd-cg:lct’ohgzzsae
(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 [ Delete TILE [Cchange [ Addition 8_
NARE ARTHUR, DIANNA NAME <
STREET ADDRESS | 206 LOOKOUT DRIVE STREET ADDRESS 3
CITY-ST-ZIP APOLLO BEACH FL 33572 CITY- ST-ZiP 8
(]
e . CEOQ [ Dslgte TITLE [change [ Addition &
NAME FOSTER FELL, JEREMY NAKE
STREET ADDRESS | 906 LOOKOUT DRIVE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2IP
THE CFO 7 B O pelete TITLE ") Crangs [ Addition
NAME HEYWORTH-DAVIS, SIMONJ™ =~ — =~ — NAME -~
STREET ADDRESS | 2600 WESTERN PARKWAY STREET AGDRESS
CITY-ST-ZIP OHLANDO FL 32803 CITY-ST-ZIP
TTLE [ celete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TNLE 7 pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
HILE [ pelete TITLE [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 tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep#tt 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 tru am ed 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 on an attachme ith all other like empowered.
. e — LT SAAS Jom 2 8136y §30
SIGNATURE: (o J HEYWoniy- JAA G Jo 3 Y
NA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daylime Phone #

/



