etk

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # S56647
1. Entity Name

ARBOR LAKES INVESTMENTS, INC.

Secretary of State

01-31-2003 90294 001 ***300.00

Principal Place of Business Mailing Address
4215 N LAKE VISTA TR 4215 N LAKE YISTA TR
HERNANDQ FL 34442 HERNANDOQ FL 34442

us us

ouvlUdivd

2. Principal Place of Business 3. Mailing Address

3bog £./LBpL LAKES DE.

3604 £.ARBLR. LAKES DE..

ICKUBAGEMW G W AR

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

B/CHECK HERE IF MAKING CHANGES

R Y 5 il ==
f; 4if ‘7‘ 2 Ciuitzl sA | jlf}fpffl 2. Ciuzt;‘tj A SACer:mcate of Statu,s_DE'c_"qu ._E] ?eae Zesqlﬁgj‘"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHANCEY, MARVIN T. JR

N Aryiid T CHANCEY , Tk, |

Street Address (P.O. Box Number is Not Acceptable)
o £

4215 N LAKE VISTA TR 72)
HERNANDO FL 34442
— City /L/ERN'H AfDO FL éCOdefiQ_

8. The above'r named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept

MARVIM T G’H/-Mde!/ JA.

/- Af-03

zhe oblganon%ﬁrm
SIGNATURE ///Vﬂ_&ﬁ#{

Sug’nalure typed or printed name of reglslefsd agent and fitle if applicable

Registered Agent signature required when reinstating)

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 Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D % Detete TILE Ldfhange [ Addition
NAME FLACHSMANN, HERMANN NAME FLACHSMA A'/A(/ HERMANN ?

streeraooness | 4215 N LAKE VISTA TR s viess | Bhod £.ARBOR LAKES DL ,

CITY-ST-7PP HERNANDO FL orv-s-2P | ERMAN DL ; FL . T4 432

TILE D [ Dslete TiE MChange [ Addition
e CHANCEY, MARVIN T JR e CHAMLEY , IMARVIN T JA..

staeet soorEss | 4215 N LAKE VISTA TR smeTanoess | F609 £ ARBOL. LAKES DE .

GTY-ST-2P HERNANDO FL anv-si-2p | HERNANDO ,pz 34/46‘&

TILE . - e T [Tpeles ot fme | T e~ - ——~= [F]-Change - —[_] Addition
NAME ATTKISSON JAMES R. NAME

STREETADDRESS | 9600 KOGER BLVD #105 STREET ADDRESS

CIFY-8T- 2P ST PETERSBURG FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME “NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-ZP CITY-ST-2iP

TIE [ Delete TILE [] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-§T-219

TITLE ] Celste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7P CITY-ST- 2P

12. | hereby certify thatthe information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). 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 oath; that | am an officer cr directar
of the corporation or the receiver or trustee empowared 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 altachment with an address, with all other likegmpowered.

SIGNATURE: __[/AVEIAT TR

MARVI A T~ CHANBEY | TR
I AS-O3 " Z42-T2b-/R/OD

SIGNATURE Awn TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR W Y

Data Daytima Phona #

[xaasBinb]

.y

e

CR2E034 (10/02)



