2000 UNIFORM BUSINESS REPOI“" (UBR) FILED

DOCUMENT # PS6000104166 May 01, 2000 8:00 am

1. Enity Name Secretary of State

ARLAN ENTERPRISES, INC. 05-01-2000 90366 034 ***150.00
Pringipal Place of Business Mailing Address
%135 BENT GREEK DRIVE ROST-OFHEE-RON-23IT

wniioa FL 33954 W &
Vatuds, Fe 335V
’ IR

i

2. Principal Place of Business 3. Mailing Address
' .3139 BENT CREEK DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
VALRICO, FL. = 53-3416974 Not Applicable
Zp Country 332|5D94 ) . Hfﬁ{“sryBOROUGH 5. Certificate of Status Desired O ?ese.gesqlﬁ?ecgﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - T Name ) - .

WHITE’ DONELLE A Street Address (P.O. Box Number is Not Acceptable)

12809 RAYSBREMK DR

RIVERVIEW FL 33569

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and title it applicable. (NOTE: Reyisterad Agent signatura required when reinstaing) DATE
9. This ‘c:orporatipn is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax f|l|ng rgquwrement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [ Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TITLE O change [ Addition
| NAVE WILLIAMS, ELLOUISE E NAME
b sraeeT aooress | 3139 BENT CREEK DRIVE STREET ADDRESS

CITy-ST-2P VALRICO FL 33954 Ciry-ST-2IF

TiTiE [ Delete TITLE [ change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE X ) Defete g WRE ] ’ ) . DOchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ peleta TILE [ Change [ Addition

NAME NAME

STREET AGDRESS : STAEET ADDRESS

GITY-ST-2IP ; L CITY-ST-2IP

TITLE s - O Delete TITLE O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TILE C] Delete TIME {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiting does net qualify 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 director
of tha corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with all other like empowered.

D(3JJBLLOUISE E. WILLIAMS /) 08) A4 - 3955
ot 7 o

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date fytima Phone #

SIGNATURE:

CR2E034 (9/99)



