FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P01000043971 = Secretary of State
1._Entity Name ‘ 02-24-2003 90954 045 ***150.00
ARGA, INC,
Principal Piace of Business Mailing Address
2161 COUNTRY ROAD 540 A 2161 COUNTRY ROAD 540 A _ S ey S SN -
L LAKELAND FL 33813978 |~ cwmemr oo - e L AKELAND-FE=3381 30378875
2. Principal Flace of Businoss 3. Mailing Address ”"""”MI‘IWI“ "m "m "m "l” ml”ml m” llm “Il ‘"‘
Suite, Apt. #, efc. Suite, Apl. #, sto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1007068 Applied For
Not Applicable
Zi t Zi Count iti
® Country P oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
FINANCIAL FOUNDATIONS, INC. ; —_
- Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE T i
CLEARWATER FL 33761 Cen
‘ : City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent. &
. -+
SIGNATURE e
5? Signature, typed or printsd nama of registarad agent and title it :a_éphcab\e. {NOTE: Registered Agent signature requirad when reinstating) DATE
P —— S I e e o T T -.
b FILE NOWIILFEE | )il i M S T - o .
| ._,_LE,..W LFEE IS $T50.007 ~ R — e - = = S—EiestionGampaigrFinencing————%$5:00-mMay-Be —i—
= AfterMay1, 2003 Fee wi 550.00 o 0
N N Trust Fund Contripution. Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME GONZALEZ, ALFRED P NAME
sreeT anpess | 2161 COUNTRY ROAD 540 A . STREET ADDRESS
BITY - §7-2IP LAKELAND FL 33813-3794 ’ CITY - 8T-2ip
TILE 3 Delete TITLE [] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE {1 Delete TIMLE ) [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CHY-81-2IP
TITLE [ Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ ) CITY-ST-2IP
TITLE (7 Detete me - - - - : . - e [3-Change . + [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the infarmation
indicated on this repg) pplemental report is frue 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 e recdiver or rustee 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 apfattachmght with an addresg, with all other like empowgred. ) VP
e N T leth> w3 109%K”
SIGNATURE: Y Qﬁhéml&aﬁ.}@zm - Conzalez. A2l K3
SIGNATURE ANDTYPED OR PRINTED NAME OF SiG OFFICER OR DIRECTOR Date Daytime Phona ¥

r/S0690

dd

CR2E034 (10/02)




