2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106031 B Feb 21, 2001 8:00 am
1. Entity Narne £ i
ARCHIBALD INTERNATIONAL MANAGEMENT, INC. Secretary of State
02-21-2001 90021 023 ***150.00
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 . 0 e s
| 714596
A v ol R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59..36 13630 :p:)':ed :-:O;ble
ot Applic
Zip Country Zip Country 5. Certificate of Status Desired |:] gg;;g ‘??:étional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e e TR T e I IS T e - :k—,-—:-_‘_——-: A NAMNE et o e o . e S
AMBURN, JAMES) .
: 28000 SPANISH WELLS BLVD. Street Address (P.O. Box Number is Not Acceptabie)
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of registered agent and titla if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) N
? Effﬁg ?;?L?:e;i:rl:‘? o doso e After MAY 1, 2001 Fee wms be $550.00 10. Election Campaign Financing $5.00 May Be
=0 ’ Trust Fund Contribution. G Added 1o Fees
{See criteria on back) O ..Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Daleta TITLE & P) v \rg Dxhange 3 Addiion
NAME MENGER, WOLF NAME !
sTREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
crr-s-z¢ | BONITA SPRINGS FL 34135 CiTY-5T-21P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE - == S e e T T e [elete e~ = - . - =~ = = == -~ - «[QChange  [-Addition.].-
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Celete TITLE . [ Changa (7] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-21P

13. 1| hereby certify that the information supplied with this filing does not qualify far the exemption stated in 7 119.07(3)(0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall havpfSe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapfer 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other e empowered.

SIGNATURE:

(Direclor 2-15-0f  94(~392 - 2355

SIGNATURE AND TYPED CRPPRINTED NAME OF SIGNING OFFICER OrbTECTDR Date Daytime Phone #

CR2E034 (10/00}



