2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000056042
1. Entity Name A r 05, 2000 8:00 am
ARBOR SOLUTION, INC. ecretary of State
04-05-2000 90055 034 ***150.00
Principal Place of Business Mailing Address
13523 4TH AVE. N.E. 13523 4TH AVE. N.E.
BRADENTON FL 34202 BRADENTON FL 34202-2738
T v WA AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
LE~IB\SLO Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent -~
N
™ STeven T. Mpore
VOiGT' STEPHEN F Street Address (P.O. Box Number is Not Acceptable)
2414 BEE RIDGE RD.

SARASOTA FL 34239 | 355241 fue ﬁ E.

P aangalion FL %302

8. The above named entity submits this staternent for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

P = M%d@/ﬂﬂ? feema  _3/29 jaa

Signature, typad or printed name of registered agant and title f applipéble. TE: Registered Agent signature rdquired whanfrainstating) fATE
9. I;;sm(:‘_(;rporatl.on is eligible to satisfy its Intangicle | FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) X Make Chetk Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ~ ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS 1N 1
TITLE [ Dedete TITLE VE%( O Change  [1 Addition
NAME NAME AT L
STREET ADORESS STREET ADDRESS | aa_}-ﬁ-h N E
CITY-ST-21P CITY-ST-2IP %Lj
Ol TOrS, /0~ _

TMLE TILE l(_E‘ [W [Jchange [ Addition
Dortume TICORE VN T MooreE
STREET ADDRESS { --.{. +a Axy N *% STREET ADDRESS |y 2, 7=~ _ LL € M
| ase g > [ [Bekac

LA oA & t = N — -

[J change ] Addition

TITLE O Dedete

NAME - & A ! NAME
m T %‘ STREET ADDRESS

CITY-8T-ZIP

TILE 1 W%@_
=3%

STAEET ADDRESS - '——>
sy | b i o
t 1

TITLE [ Delete TITLE [ change  {J Adaition

cee: o0 QETA
STREET ADDRESS D - 3 = E‘ STREET ADDRESS A\'
CITY-ST-7IP CITY-ST-ZIP ! .
[ Celete [ change [ Addition

TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further 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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an gss, with all other like empowered
AT — v
ol ey M- 952995
/7 T 7

SIGNATURE:

Date Daytme Phone #

f +



