2002'U_NIIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P99000052052

1. Entity Name

ARTHUR ARTHUR INC.

Principal Place of Business

6542 US HWY 41 N STE 2054
APQLLO BEACH FL 33572

Mailing Address
6542 US HWY 41 N STE 2054
APOLLO BEACH FL 33572

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90053 046 ***150.00

LR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so,

City & State City & State 4. FEi Number Applied For
59-3580445 .
Nat Applicable
n - : —
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Nama
~ " HEYWORTH-DAVIS, SIMON J T R e ~ S e e
0 ! Street Address (PO, Box Number is Not Acceptable)
2600 WESTERN PARKWAY
ORLANDO FL 32803
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered ofiize or registered agent, or both, in the State of Florida.
SIGNATURE !
x Signature, typed or printed name of registerad agent and Lille it applicable, (NOTE: Regislered Agent signalure required when reinstating) DATE
Il -
9. This carporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Depam::nent of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [JChange [ Addition
NAME ARTHUR, DIANNA HAME
steeT aooaess | 206 LOOKOUT DRIVE STAEET ADDRESS
orv-sr-ze | APOLLO BEACH FL 33572 CITY-ST-2ZIP
Tine CEO O Delete TME O Change {7 Acdition
HAME FOSTER FELL, JEREMY HAME
streeT anoRess | 206 LOOKOUT DRIVE STREET ADDRESS
crv-st-zp | APOLLO BEACH FL 33572 CITY-S1-21P 4
MLe CFO ™ Delete me [JChange [ Addition
NAME HEYWORTH-DAVIS, SIMON J NAME
STREET ADDRESS | 2600 WESTERN PARKWAY STREET ADDHESS
CITY-S7-71P ORLANDO FL 32803, __ e . _CITY-§T-2P o fo- - - - - . Bt
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P oITY-ST.2IP
TITLE [ pelete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2IP
TME 1 Delete TTLE [ change [ Addition
NAME P S NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F, . van e ower ROt | L e .

changed, or on an attachment witharyaddre

13. | hereby certify that the information suppiied with this fi\inaq
indicated on this repor or supplemental report is true and accurate and that
aof the corporation or the receiver or trustee em, flowered to execute this report as required by Chapter 807, Florid

. with all other like empowered.

my signature shall have the same le

i —

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information

gal effect as if made under oath; that | am an officer or director

a Statutes; and that my name appears in Block 11 or Block 12 if

OR PRINTED NAME OF SIGNING OFFICER O

IRECTOR

§13- L4k~
-(EQ_ w/ospo ~ 4700

Daytime Phone #

YRR

Y:CR2E034 (9/01)




