FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # V37079 SR ecretary of State

1. Entity Name 04-28-2003 91294 007 ***150.00
FOUR SEASONS, INC.

Principat Place of Business
100 INTERNATIONAL PKWY.

Mailing Address
i LAURIIYY

SUITE 122
HEATHROW FL 32746
us -
2. Principal Place of Business 3. Mailing Address .
221 Oan Gawriel St
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. .h‘\—e. ﬁg g S |, ? L_ 583127717 Not Applicable
Zip Country Zip ~Country " . $8.75 Additional
5. Certificate of Status D d . X
?-;l—l 7 g 0w H ertificate of Status Desire I Fee Foquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_Name_ __ .

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

ARNETTE, GLENN Il
100 INTERNATIONAL PKWY. 122
HEATHROW FL 32746

City FL Zip Code

8. The abowve named entity submits this statement for the purpase of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agenl signature reguired when reinstating) DATE
i
FILE NOW!!! FEE IS $150.00
 Electi on Fi .
Ater My 1,2003 Foo wil b S530.00 e e Tt o $5.00 ey e
Make Chects Payable to Florida Department of State ) )
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mes L P O Delete TLE [ Change (] Addition
’ ARNETTE, GLENN il NAME

sobess | 100 INTERNATIONAL PKWY. 122 STREET ADDRESS
ony-st-2e- | HEATHROW FL 32746 CITY-ST-2P
TITLE .o 18T [ Delets TITLE ) Change [ Additfon
name . | ARNETTE, SHANNON P. NAME
staeet anoress | 100 INTERNATIONAL PKWY. STREEY ADDRESS
cry-sr-zie .| HEATHROW FL 32746 CITY-ST-2IP
THTLE: - o= ———— e e e o - [ Dekter = - =F TILE o S ot : Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CIY-ST-2IP CITY-ST-2IF
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY- ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 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 Block 11 if
changed, or on an atiachment like empowered

ith g address, with alsssg
SIGNATURE: | A j ) Y ;20 ~-03 (333 275

Data Dayitima Phona #

-

CR2E034 (10/02}



