2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name
ARCHFORUM, INC~

PV

V19590

Secretary of State

01-27-2003 90179 038 ***150.00

Principal Place of Busingss
16017 N FLORIDA AVE
SUITE 107

LUTZ FIL. 33549

ug

Mailing Address
16017 N FLORIDA AVE
SUITE 107

LUTZ FL 33549

us

2. Principal Place of Business

3. Mailing Address

GV ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3134496 Not Applicable
4 nt Zi untr
P Country P Country 8. Certificale of Status Desired | $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent o — - ~ "77 Name and Address of New Registered Agent
Name

HEIL, JAMES R.
4B12-BARWOOD-GOURT—
TAMPA-FL-33624—

Streel Address (P.C. Box Number is Not Acceptable)

22T Uhernlrd  landmo, Db -

itz

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglslsred agent, or both, in the Stale of Florida. | am familiar with, and’aét?

_—

|IZ€>|9&>8

- 1he obligations of re%
SIGNATURE j

Slgnaturf(typed or?rinled nameﬂ(reg-nered agent hd titie if applicable

(NOTE: Registered Agent signature required when reinstating)

DAE Y

FILE NOW!I! /FEE IS $150.00
After May ¥, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added o Fees

Make Check Payable to Florida Department of State

-CRZE034 (10/02)

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P ' 3 Delete | e [0 Change  [J Addition
NAME HEIL, JAMES R. NAE

sTreeT aooress + 4012 BARWOOD CT STREET ADDRESS

arv-stzp | TAMPA FL CITY-5T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ - . — R o CITY-ST-71IR B _

TIiE [ etete TME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TLE O Delete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ] Deiete TITLE [Jchange (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2PP

TLE O pelate TITLE O Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

12. | hersby certity that the information supplied 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corperation or the receiver or trustée empowered 1o exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

changed, or on an attachment with an address, with alf other like empowered

g e

SIGNATURE:

?pck 10 or Block 11 if

\12%]%%—?9{5%

wan’ﬁas AND TYRED OF PRI

NTED NAME OF sbume GFFICER OR DIRECTOR

VDate Daytima Phone #

PRRCH



