2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 31, 2003 8:00 am

DOCUMENT #  S56645

ARBOR LAKES DEVELOPMENT CORP.

/|

Secretary of State

01-31-2003 920294 001 ***300.00

Mailing Address

4215 N LAKE VISTA TR
HERNANDO FL 34442
s

Principal Place of Business
4215 N LAKE VISTA TR
HERNANDQ FL 34442

us

Juuvdliis

2. Principal Place of Business 3. Mailing Address

F609 £ .ALAGE LAKES DR,

B9 £ .ALLOC. IAKES DE.

WEHTRERCIRAR MR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

IZ/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
f'fE#e.AJﬁﬁjﬂ 0 ;Z, ' /fE/QAfﬁl\/ﬂﬂ F'L . 59—3076264 Not Applicable
éﬁ/”f’%ﬁ. Cogryéﬁ _ | \g;";/_##;\ ) C}l;gﬂ 5. Certificate of Status Desired | ) gg'ggﬁfed;“o“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHANCEY, MARVIN T. JR
4215 N LAKE VISTA TR
HERNANDO FL 34442

i

“NARVIM T EHANCEY , TE.

Strget Address (P.O. Box Number is Not Accemab@s 4

City

HELNAND O

FL | %5054

8. The above named entity submits this statement for the purpose of changing its registered offi

ce

or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerem
t
SIGNATURE — /\-/] ~ b /

(Nof-bgmeren Ageni signalure required when rainstating)

Sig Yiture, typed c‘{m\tad nams of ragister;dd agent and title if applicable.

DATE

FILE NOW!!! FEE IS $150.00 /

; After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D N ™ Detete TE Cfhange [ Acdition 8
e CHANCEY, MARVIN T, JR.. N é S
sTREET A00ESS [ 4215 N LAKE VISTA TR i T J| SRETAORESS | Bo b9 E.ALBOL, LAKES DR 3
crv-s-2r - |HERNANDO H. e S Kkt HERMNAMN DL Fr 34 2 g
TITLE [ Delete” T AL Ochange O Addtion | &
NAME : o, JNaME

STREET ADDRESS 2 [ sReeT ADORESS

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

e ) O Delete TILE - - - - e~ - . ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-7IP

TILE 2] Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-SI-2P

TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2p

TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 2P CITY-5T-2P

12. | hereby certify thal-the information supptied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation cr 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 Block 11 if

changed, or on an attachment with an address, with all gtberlike empowered.

SIGNATURE:

fs)(i), Flariga Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

MAL 1A T . CHANCE

Y e
/-KE -OR

BER-TR ~/ 2/ O

Date Daytime Phone #



