12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DI

"
L

Giiea ot DV I i & Lrdicas

Lo,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V603 (513) 299 S48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

FICER QR DIRECTOR

P4

Date

Daytime Phone #

2003 FOR PROFIT CORPORATION §
C
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am
DOCUMENT # P96000104166 Secretary of State
1. Entity Name 03-19-2003 90169 010 ***150.00
ARLAN ENTERPRISES, INC.
Principal Place of Business Mailing Address )
3139 BENT CREEK DRIVE 3139 BENT CREEK DR
VALRICO FL 33954 —— = — e~ . . VALRICO-FL.335%4 - _ . om oo e |l =f-* _
Suite, Apt. #, etc. Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-34 1 6974 Not Applicable
Zip Country Zip . Country . . $8_75 Additional
ij?% LA ﬂf?% M 5. Cerlificate of Stalus Desired (| Fee Required
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
Name
WHITE’ DONE—LLE A - Street Address (P.O. Box Number is Not Acceptable)
601 LITHIA PINECREST RD
BRANDON FL 33511
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registared agent and tie if applicable. {NOQTE: Rsgislered Agent signature required when reinstating) DATE
m
- _F{LEhU,QV:m E#EE Isi 5_150,,00 [ ] - - 9. Election-Campaign Financing - $5_[}0 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11 _
LE D D) Delete TmE Qeyetyo | o, /d/Zfd(Alf O Chnge [ Acsiion | &
NAME WILLIAMS, ELLOUISE E NAME dovsco A Wlledps e
STREET ADORESS | 3139 BENT CREEK DRIVE sTReeT ADORESS |, 3 39 Beat Crock or 3
_87- ‘ _8T- 3 =]
CITY-ST-2IP VALRICO FL 33954 ' CITY-5T-2IP 4&?@ , é 335'¢¢ i
TITLE O celete TITLE [ Cchange . [T] Addition S
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-S7-2IP ) ) CITY-ST-ZIP
TILE [ Delete TILE (] charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE O pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ) .
CITY-37-2IP ) L e e Joomysze . --- —— T T e o
MLE ) ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP



