2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F55215

1 Entity Name

ARCH & ASSOCIATES, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90081 029 ***150.00

Mailing Address
1711 VIA TUSCANY

WINTER PARK FL 32789
us

Principal Place of Business

C/O RUTH A. ARCH
190 E MORSE BLVD
WINTER PARK FL 32788
us

UUUUUUG S

2. Principal Place of Business 3. Mailing Address

AR AU AN

Suite, Apl. #, elc, Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State ™ TT. T "7 | City & State 4, FEI Number 59.2304900 Applied For
Not Applicable
Zi Count Zi C it
P Hntry ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUTH A ARCH
190 E MORSE BLVD
WINTER PARK FL 32789

Vin

Street Address (P.0. Box Number is Not Acceptable

ceW T J Aeay
)

[

Via Tuseawy

City [ p Zip Code
M uTef TARK FL | ™22741
8. The ahove named entity submits this statement for the gurpose of changing its regist office og reqisjgred agent, or both, in the State of Flerida.
SIGNATURE FU TH 4 . @A ’/1/01'
Signaturefty‘p'ed or printad nama of reg]slere& agent and titls if applicable. (NOTE: ’egistered Agent signatula required when reinstating) Fd DATE
i ion is eligi isfy i i 1)
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, NA—o ﬁﬁDDITI_O_I\_@_[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TITLE f’gvi, ',‘:,Eciue—!ru T IA’IQ.G i+ &Change [ Addition
NAME ARCH, VINCENT, J HAME Pp J TUuce an
sTREcT ADDRESS | 1711 VIA TUSCANY STREET ADDRESS {e t A 7
CITY-ST-ZIP WINTER PARK FL CITY-ST-2IP Lot o YRIL 'PMK F\ L TR789
TITLE PD O pelete TMLE \{D L/ e € Pﬁg <, MChange [ Addition
NAME ARCH, RUTH, ANNE RAME R~y A VE A’&@—“
-sTREET A00RESS |~-1711-VIA-TUSCANY - - STRECT ADDRESS [0 VA Tuse e
eIy -57-2iP WINTER PARK FL CITY-ST-2IP L) (o TEVR Pﬂm 21_{/ T2749
TILE O Delete THLE [ change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§7- 21
TILE M Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ petete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or thereUcei\fr of tuistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenywith an qd ess, with all other like empowered.

SIGNATURE: ””Wf

1y 2for

Sl L4 4521

Ur_mcﬂ;—.'f Jﬂrc/\_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

Date Daytuma Phone #

CR2E034 (10/00)



