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lI ﬂ, FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P30969 Secretary of State
03-03-2003 90445 023 ***150.00

1. Entity Name

ARLON, INC,

Principal Place cf Business Majling Address
300 PRIMERA BLYD 300 PRIMERA BLVD
STE 432 STE 432

el i LT

2. Principal Place of Business

i
|

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 330311000 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
-6.-Name and Address of Current RegisteredAgent = "~~~ —| "~~~ 7 Name and Address of New Registered Agent
MName
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
‘SUITE 105
TALLAHASSEE FL 32301 City FL [ Zpcode
"

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . N
Aftr Hay 1, 2000 Fos wil bo $55000 B o oo o8 1 5,00 oy ce
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIME D ! [ Delete TILE O Change (] Addition
NAME FICHYHORN, LUKE E., HI NAME
STREET ACDRESS | 514 HOLLOW TREE RIDGE RD STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32779 CITY-ST-2)P
TIE DVP [ eleta TITLE [ Change [ Addition
NAME PRUIM, ELMER NAME
STREET ADDRESS | 16235 DAVINCI DR STREET ADDRESS
crv-s-2p | CHINO HILL CA CITY-5T-2IP
TILE VDT - - . - Oopeete —- F-mme { DSAT: —~ - T [e¥Change [ Additicn
HAME SMITH, LARRY D NAME
STREET ADDRESS | 191 VASITY CIR STREET ADDRESS
cm-sT-2p 1 ALTAMONTE SPRINGS FL 32714 CIry-ST-21p
TIMLE AT O Delete mLE [ Change [ Acdition
NAME WANAMAKER, WAYNE M NAME
STREET ACORESS | 3801 GOLDENGLOW DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828 CiTY-ST-2IP
TILE + | SAT [ elete TITLE vDT [CChange  [] Addftion
NAME MAINGOT, LARRY C HAME
STREET ADDRESS | 1060 VISTA ROAD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZiP
TILE DvP {7 Deigte TIMLE [ Change [ Addition
NAME CARINI, ROBERT HAME
STREET ADDRESS | 7 WITHERS WAY STREET ADDRESS
CITY-ST-2IP HOCKESSIN DE 19707 CITY-5T- 2P

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule 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 attachrent with an address, with all other like empowered.,

SIGNATURE: ém(%.@ CAAAMARLE [&E@Uli@‘m“ BgeM . Wanamater ) -3-2003  Yu1-8151222
SIGWATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt\ma Phone #

CR2E034 (10/02)



