2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am ?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNABREEEZRIHEDNT vager 2 —\W0-0R  9:0-90-3255

SIGNATURE AND TYPED OR PRINTED NAME OF s:am*’ OFFICER OR DIRECTOR Data Daytirme Phone #

DOCUMENT # P99000106031 Secretary of State >
<
1. Entity Name 03-17-2003 90465 032 ***150.00
ARCHIBALD INTERNATIONAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD. hledhd
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Busness 3. Maiing Address ”II”"’ ”I ,ml m” ||||“lm IIIIMI“ "“I I”" "i“llm “IH"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_3613630 Appled For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e T AT E = e T e e el T FNé—ﬁﬁe‘f;—-:rfrt_:—_f )-—;—_'—-fm'—:-._:-f T e T e e -
~AMBURNJAMES ALLUIRE  ACCOUN \H\'t@)i WL
. Street ess (P.O. Box Number is Not Accepiable)
K500 VRSN WELCs D,
City FL Zi \C:)E;d
TONITA SPRINGS 125
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re?d age
' m—
sorore L  RICORICH IHMDT, HER 03 Jro/a3
Signaturgf’typed or printed name ot rogistered agenit and tile i applicable. {NOTE: Regislsrad Agent signature reguired when reinstating) DATE
FILE l":lOWHI FEE IS $150.00 ) ’ . . ‘
b L - -7 - - s - 8. .Eiection.Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Coentributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OPVT [J Delete TILE [change 7 Addition | &
NAME MENGER, WOLF NAME =]
seeT aoomess | 28000 SPANISH WELLS BLVD. STREET ADDRESS ) 3
orv-sr-ze | BONITA SPRINGS FL 34135 CITY-ST-21P S
o
TITLE O pelete TITLE [ change [ Additicn 5
NAME HAME
STREET AGDRESS STREET ADDRESS i
CITY-8T1-21P CITY-ST-ZIP
TE T - e Delete 1 1A ~Ochange T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ARDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TILE - [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME 1 pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



