2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 722549

1. Entity Name

WASHINGTON ARMS MANAGEMENT, INC.

e

FILED

07-19-2000 90007 046 ****6] .25

Principal Place of Business

190 EAST OLMSTEAD DRIVE

TITUSVILLE FL 327680 TITUSVILLE

Mailing Address
130 EAST OLMSTEAD DRIVE

FL 32780

2. Principal Place of Business

3. Mailing Address

I

il

|

Jul 19, 2000 8:00 am
Secretary of State

HHiW

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1449619 Not Applicable
Zip Country Zip Country o . $8.75 Additiona!
5. Certificate of Status Desired O Fee Flequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
— TS = o e I t S =Namg——= 'ﬁ‘—‘———-—m—“—"—*"_‘rﬁ-_f?%-‘—: e A P Lot ST e T
MIKE Q'BRTEN
MACGREGOR, WILLIAM Sreet AR SRS RERSBRY ( office )
190 E. OLMSTEAD DR, H-3
TITUSVILLE FL 32780 = ZoGod
i ip Code
Y TITUSVILLE, FL | 32780
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ﬂ 7,/ [z , (10
Signatuea, typed or printed nane of cegisterad agand and title it applicabla. (NQTE: Registered Agent signalire requirad when reinstating) DATE ]

FILE NOW: FEE IS $61.25
After Seplember 13, 2000 min. will be $236.25

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE T Delete TMLE P B change ] Addition
NAME O'BRIEN, MIKE MAME MIKE O"BRIEN ;
STREET A0DREss | 1165 COUNTRY CLUB DR. SIREETADDRESS | 19(Q) E. OLMSTEAD DR-' ( OFFICE )
CITY-ST-2IP TITUSVILLE FL 32780 CITY-S7-ZIP TiTUSVILLE. FI 37780
e P (¥ Delete TiLE T N ke Change (] Acdition
RAME MACGREGOR, WILLIAM NAME
staeeT ADoRESs | 190 E. QLMSTEAD DR, H-3 STREET ADDRESS gg%NgETgEMg'%gigoggI c11
CJTY_ST'IZIP TUTUSVILLE FL c”Y—ST-z]P BT me!‘T‘T TI 1.1 I"“T s 1 "‘l T0O0
(e . |S.._____ o oo . Kmme____ [~ too ey mEe TN Coange_ [ Addiion |
| NaMe MCMANIGLE, JANET ) NAME
" STREET ADDRESS | 190 E OLMSTEAD OR D-8 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2P
e v &4 Dekte TME v . . Bl Change [ Addition
NAME MANITERRE, ROD RN JOHN.: O*'CONNELL
STREET ADORESS | 190 £. OLMSTEAD DR-#F14 STREET ADDRESS 2451 S. WASHINGTON AVE.
om-sT-2F | TITUSVILLE FL 32780 cmY-st-2p TITHSVILLE, FL. 32780
e D ﬂmm TME D ' bl Change (] Addition
NAME ARUDA, MANAUAL NAME WILLIAM ORR
sTReeT ADDRESS | 190 E. OLMSTEAD DR-#810 STREET ADDRESS 190 E. OLMSTEAD DR. us
orv-st2f | TUTUSVILLE FL 32780 cim-st-2p TITUSVILLE, FTL.. 32780
TITLE D &Dmgm D Bl Change [ Adction
NAME GOMEZ, WILLIAM JOHN OVERALL
sTReeT aDoREsS | 6780 N. US 1 UNIT 3208 STREET ADDRESS 190 E. OLMSTEAD DR. H2
tr-st-2r | TITUSVILLE FL 32827 crmy-St-2¢ TITUSVILLE, FL. 32780

12. | hereby certity that the information supplied with this filing does not gualify 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 direclor
of the corporation or the receiver or trustee empowered o execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empoweraed.

'7/lz'Lo~o 22/ 2¢7 7532

SGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an addies®, wi
SIGNATURE: Sﬂ@% he REQUIRED

Date

Daytime Phone #

CR2E037 (5/00)



