4

2001 UNIFORM’BUSINESS REPORT (UBR)

|
|

FILED

DOCUMENT # P95000018900

1. Entity Name

THE ARECORD EXCHANGE, INC.

Mar 13,2001 8:00 am
Secretary of State

03-13-2001 90142 001‘} mmmr35.00

03-13-2001 90142 002 ***150.00

Principal Place of Business

Mailing Accress

Tax filing requirsment and elects (o do s0.
(See crileria ont back) | .~ 17 Cou

+Aftsr MA‘!1 2001 Fee will be 3550 00 o
Make Check Payable to Department of Stats: |

Trust Fund Conribution. +  Added to Foes ’

t‘

8712 CENTRAL AVE 6712 CENTRAL AVE !
ST PETERSBURG FL 33707-1312 ST PETERSBURG FL 337071322 !
113 us ;
|
Suile, Apl. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP»?CE
City & State City & State 4, FEI Number 59.3324335 ‘L Applied For
b Motz Applicable
Zi t Zi iti
i Country P Country 5. Certificate of Status Desired O $8.75 Adiitional
Fea Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address ot New Reglstered Agent
= e e - : : S e =T Name™ T T — i ——
KIRCHNER, ROBERT R ! L ‘
. Steel Address {P.O. Box Number is Not Acceptable \
1824 OLD VILLAGE WAY ‘ PO Box ' prable) |
OLDSMAR FL 33707 ‘
City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or Gaoth, in the Stats of Florida. }

SIGNATURE : . | y
- "ﬂu"-'ur- 'W‘V‘o’p’mﬂmd mrslnodmmunuwmlannﬁ:abh ) > n ' INOTE R ﬁGBﬂl i - -nwndw-\un o _’,"' “ - N + .
W \ B o ’ R 5.

9, This corpcrallon is ellgible to satlsfy ita Intanglble FILE NOW!!I FEE IS S'I 50.00:. 10 Election Campalgn Fnancmg r ; $5.00 May Be -

|«
l
|
i

", L OFFICEHS AND DIRECTORS - - | EEEE ADDITIONSJ‘CHANG._STOOFFICERS ANDD RECTORS IN 11 -
me p.. -~ - 7 . o [:]Den;:e_ T Y . + [2] Lhangs DAddilon
NAME . SORACE. NICHOLASJ o HAME € SR - ‘[ ;
stweer wsoess /6100 GULFPORT BLVD'« - StheeT s i S
orv-si-2* | GULFPORT FL 32707 - oy-srze - ) L .
TITLE 1D Y o " 20 O em e b ¢ wP. [ Change

wae - | SORACE, CATHERINE P~ TR A N N ‘ ot b

steeeT A00Ress 1'6100 GULFPORT BLVD - || s aomeess |

or-stze | GULEPORT FL 32707 ' Gy st.ap” t i
CHTE v o} e o e - Odelee ----§-mm — e TR D T . g Change 3 Addition -
RAME ‘ : NAME |

STREET ADDAESS STREET ADORESS ‘

CTY-5T-2P ' Y53 e |

TILE 3 oelete TITLE [ Change [ Addiign
MAME NAME ‘ ‘

STREET ABDRESS STALET AJDRESS |

CTY-51-2P CiTY-ST-2P ! *

THLE O etz (T3 [ cange [ Addition
HAME NAME !

STHEET ADORESS STREET ADRESS !

CITY-5T-2P CiTy-§1-2 ‘

THLE O pelete TITLE [l Change [ Aodition
RAME NAME :

STAEET ADDRESS STREET ADCAESS j

CITY-51-2P CTY-ST-2P \

13. | heregby centily that Ihe information supolied with this flllné; does not quality for the exemplion stated in Saction 119, 0?(3)(|) Flarida Siatules. | further cemfy that the information
accurate and Lhat my signalure shall have the same legal effect as if made under oath: that | am an officer or director

indicated on thig repart or suppiemental report is tr
d to execule this repen as required by Chapter 607, Fiorida Stalutes: and thal my name appears in Ellock 11 or Black 12 if

of the corporation or the receiver or irustes emp

changed, or on an attachmel:i\yress
SIGNATURE: /

| other Ilka empowerad.

2/5 /01 _727- 3¥3-SEYS

7 BIGNATURE AkD ms

ED HAME OF SIGNING OFFICER OR DIRECTOR

Data Danms Phone ¢

|
'
|

- CRZE034

ALFOLLIFY

(10/00)}

I
vl



