2002 UNIFORM BUSINESS REPORT (UBR) Feb 11%%(];:2])8-00 am

DOCUMENT #  P94000072241 Secretary of State

1. Eniity Name

ARDEN DEVELOPMENT GORP. 02-11-2002 90110 035 ***150.00
Principa! Place of Busingss Mailing Address
1270 ORANGE AVE 1270 QRANGE AVE
SUITE C SUITE C_
WINTER PARK FL. 32769 WINTER" PARK FL 32789
: e AR AR
2, Principal Place of Business 3. Malling Address ‘
121l Orange Avenut iall Orange Avenut
Suite, Apt. #, etc. ~7 Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
RO, 202D
City & State * City & State 4. FEI Number Applied For
Winter DCU’ K FUL Winier PC!. r K Fo 59-3344325 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
3 27 ? C1 U S A 3;-—-—, gq (A s A 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent e _... __7. Name and Address of New Registered Agent
Name
JOHNSON' LORAN A Street Address (P.0. Box Number is Not Acceptable)
215 N EOLA DR
ORLANDO FL 32801
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registared agsnt and litle if applicable. (NOTE: Registerad Agant signature required when reinstating) CATE
+,9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . I .
Tax filing requirement and elects tfoydo 50 ° After May 1, 2002 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
o ' ¥ 1, N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Celete me (m:hange 1 Actition
NAME BELL, JAMES T. NAME .
STREET ADDRESS | 1270 ORANGE AVE., SUTE C srrraoonss |121) Orang € Avenve, Suide Do Sl
CHY-5T1-2IP WINTEH PARK FL CITY-SI-2IP w ;n_} er Pa_r k. F’L 3 _'1'1 3 q
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE [.Delate TILE - S E = thange --—1=]- Addition—
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE ] Delete MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TWLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZP CITY-ST-ZIF
TITLE O telete TITLE [ change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IF

13. | hereby certify 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 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 raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

VL RE REQUIRED [18foa  4o1-ubs-5550

B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

'

CR2EQ34 {9/01)

w




