2000 UNIFORM BUSINESS RE\BORZ_!' (UBR)

5’ FILED

1. Entity Name

DOCUMENT # P9900006803 T
ARCADIA LAND VENTURES, INC. Q’

Jun 16, 2000 8:00 am
Secretary of State

05-09-2000 90089 040 ***150.00

Principal Place of Business Mailing Address
THE MGCCLURE COMPANY. INC. THE MCGLURE COMPANY, INC.
05 CENTRAL AVE.. SUITE 303 405 GENTRAL AVE., SUITE 303
8T. PETERSBURG FL 3373 ST. PETERSBURG FL 33701-3839
2. Principal Place of Business 3. Mailing Address

485 Corra | Pue Suidkxa | PR By 114

DO NOT WRITE IN THIS SPACE

ity &.5tqte .lty Staje 4, FEl Number ] Appliad For
S-Ctt ﬁe?efsburq, FlL 'S-T- ﬁéﬁrsburgl FC <$9-3032 328 Not Applicablo
L\ ! e
'_g,p-&_\ OI CO{‘;WS ??3‘]3 i Dtr_‘)\g 5, Certificate of Status Desired 0 ?g'g?qt‘;ﬂm“a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reylstered Agent
- - vt Narhe" P = - T s T —r = = —— can 03
B SCOIT, ALAN F JR. Street Address {P.O. Box Number is Not Acceptable)
=~ 417 NORTHLAKE CT-APT-B————— = e . N
N. PALM BCH FL 33408
City FL ' Zip Code

8. The above named enfity submits this statement for the purposa of changing its registered office of registered agent, or both, in the Staie of Florida.

SIGNATURE

Signatire, typed or prinied name of fegkatersd agent and tie if applcebla. TNOTE: Ragittared AQant Bignatur® laquired Whon rentatng) — DAFE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax Mlling requiremant and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ; Fund C;r:lr?buti;: ©ing O $5a I 'g?oh;zisae
{See criteria on back) | Make Check Payable to Department of State P

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __

WLE [ Delet TME . (3 change Addition | =

e ’ e T Richacd e W *

STREET ADDAESS StReeT Anoress |HRS ark AW NE | PO BOY il'i ::.

oNY-57-2 omestoe St Péﬁﬁbﬂ.ﬂ.}, FL3xmm) EXQ RS N
[} ]

T 0 Detete me NS N O Cange & Addition |

NAME NAME Lt 1 arm Hoove

STREET ADDRESS stest aooness [I\ols St CAS.S!‘(’E 4.

a-51- 27 s Baleny City FLRYAA0O

e O petete HLE v [ Change [ Adtiion

MAME - - - NAME . o e _

SIREET ADDRESS STREET ADDRESS - ) )

civy-si-ap CTY-ST-2IP

me = T e e i = = T T ) Change L] Addion |

NAME HAME

STAEEY ADDRESS STREET ADDRESS

Ciry-S1-20P CITY-S1-2P

Tne ] Delete Tne [ change [T Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S1- 2P

TIRLE O pelete Tme [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S5 2P CiTY-57-2P

13. | hereby cerliiﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cenlfy thal the information

indicated on this report or supplemental report is true and accurate and that my signaiure shall have

of the corporation or the receiver of ustee empowarad 10 exacule this repord as required by Chaptar 807, Florida Stahues; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

the same legal efiect as if made under oalh; that | am an officer or director




