2000 UNIFORM BUSINESS REPORT (UBR)

1. Phtily Name

ARCHWAY DEVELCPERS, INC.

DOCUMENT # P99000066962

Principal Place of Business

400 N TAMPA ST. SUITE 2630
TAMPA FL 33602

- Mailing Address

400 N TAMPA 8T, SUITE 2630
TAMPA FL 3365024708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

grmimn mmman mmm mios s mion s

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90212 033 ***150.00

AR AL

' DONOTWRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied For
59-3631656 Not Appliceble
Zip Country Zip Country ficate & ; $8.75 Aaditional
5. Carnncarg of Status Desired O Fee Required
- 6. Name and Address of Current Regjistered Agent” - - 7. Name and Addreas of New Registered Agent
Name
MANELU' DENNIS E Street Address (P.O. Box Number.is Not Acceptable)
_._.400 N TAMPA ST, SUITE 2630 - - : .
TAMPA FL 33602
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatws. yped or printed nama ¢f registered sgent and ile if appledbia. {NOTE: Ragiclerac AQent Egnatre raquirsd when reinstating} CATE
9. This corporalion is ligitia to satisty s Intangiote . FILE NOWIY! FEE IS $150.00 \action C. ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
> Trust Fund Contribution. Added 10 Fass
{See criteria on pack) O Make Check Payabie o Department of Siate ‘
1. OFFICERS AND DIRECTORS | KE2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D ] eles me D ) L Donange (] Adcision | &
e MEANELLI, DENNIS E g 2
steeT anoess | 400 N TAMPA ST, SUTTE 2630 STREET ADDRESS i
cny-sT-2P | TAMPA FL 33602 CITY-§T-20P §
¥ - 3 * ) "
L::E .  petete :ﬁz,vn .V\f‘?l"\@ 51,“;;l~ S[]cnanqe PRggaion | O
5 I ' o e
STAEET ADDRESS STREET ADDRESS 2_, l3 m ) :D' 'I v
CITY-ST-TF cIv-ST-2p Ta wy 2o L 239029
TIME " O Dee TLE Y [Jchange [ Addition
NAME NAME T 7T ‘ ’ T -
STREET ADDRESS STREET ADDRESS
cnY-sT-zP CITY-ST-2P
et e e —— —_ T T ‘ D Detete “TME —— —— - - - T S """"—D'Change" ] Addition=j——-=
MAME - NAME
\STREET ADDRESS STREET ADDRESS
Cy-sT-7IP CITY-ST-2P
me 2 oelete T O change 0 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cfry-ST-7P CiTY-5T-.2Ip
ME [ oetete THLE O Change [ Addition
NAME HAMWE
STREET ADDRESS STREET ADDRESS
CHY-S1-ZiP CITY-ST-21P

changed, or on an atlachment

SIGNATURE:

13, | hereby ceriify that the information supplied with this filin ]
indicated an this repont or supplemental report is frue and accurate and that my signature shall have the sama legal effect

ol the corporation or the receiver or Irusteg empowered to execute thig report as required by Chapter 607, Florida Siatuies;

{th an address, with all other like empoweared.

=y

3

does not qualify for the axemption stated in Section +19.07(3){i). Florida Statutes. | further certily thal the information

as if made under oath; that | am an offcer or director
&nd that my narmne appaals in Block 11 of Block 12 i

RE AND TYPED OR PRINTED NAME OF EGNING OFFICER OR DIRECTOR

¥t3~
5,2000 - 26"—!&‘%5

Daytma Phong #

Anu;_:fz

/N



