2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 8800000386/-{

1. Entity Name

AR-POL JINC -

FILED
May 09, 2000 8:00 am
Secretary of State

p 05-09-2000 90124 007 ***150.00

Principal Place of Business

No7 mc MULLEN LoOT
RIVERVIEW pL.

Mailing Address

V3563

auus3Y27

2. Principal Place of Busingss 3. Mailing Address

HIOT MC mMULLEN Lo 0T MEMULLEN Loo®

Suite, Apt. #, etc. " Suite, Apt. #. stc,

DC NOT WRITE IN THIS SPACE

Cﬂf& State City & State 4. FEI Number Applied For
RIVERVIEW FL RIVERVIFW FL 59-3Y 286 8y Not Appiicable
Z'pfb 569 Country 3% 5¢9 Country 5. Certficate of Status Desired [ l§e8e gesq Additonal
6. Name and Address of Current Registered Agent” -~ -7. Name and Address of New Registered Agent B
Name

MICHAEL D.PASEL

HEs5! &5+h AV V.
PINELLAS PRRKR Fr. 2378l

Street Address [P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

Signature, typed or printed name of registered agert and tile  applicadle

(NOTE: Registergd Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
O

10. Election Campaign Financing
Trust Fund Contribution.

-$5.00 May Be

Added to Fees

{See criteria on back) :
OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 -

TITLE P. IAROSLA W 629369 R ﬂzﬂe[g TITLE Ochange  (J Addition | &
o

NAME HAME =

STREET ADDRESS i 07 M<C MULLEN L@OQ STREET ADDRESS §

orTy-sT-2I R“{E R_ VIEW FL.23% Cg CITY-5T-2ZP §

TLE {0 Deiete THLE Dl cnange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-77 CITY-ST-7

TILE - Opeleie ~  ~f e bl = [OcChange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TTLE O Delete ** B OTILE [ Change |:| Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-§T-2P CITY-§7-2IP Sy

TIMLE O Deiete , TIMLE [ Change ] Aadition

HAME NAME ' .

STREET ADDRESS N STREET ADDRESS , )

CITY-ST-21P t - § oy-st-ze

13. | hereby certify that the information supplied with this hhn
indicated on this repart or supplerment
of the corporation or the recefver or tr
changed, or on an attachment withya

SIGNATURE: ‘

does not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information -
| report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

awiared t te this report as requirec by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 12 if
all o@ empowerad,

(813) 6115340

C GRAMNC K 02 [}

SIGNATURE WANY

TYPED OR PRINTED NAME OF icrms OFFICER OF'DIRECTOR

Dale Daytime Phong #

]

\



