2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000106025 Mar 04, 2000 8:00 am
ARCA HOLDINGS INC. Secretary of State
03-04-2000 90015 022 ***150.00
Principal Place of Business Mailing Address
6139 E, COLONIAL DR. 6139 E. COLONIAL DR.
ORLANDO Fi 32007 QRLANDO FL 32807 LUULO 95
T R AN RV
Suite, Apt. #, slc. Suite, Apt. #, sic. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Nugb: Applied For
S C .j g(o I ’J ba] Not Applicable
" " [ ] [ ]
Zip Country Zip Couniry 5. Certificate of Status Desired O ﬁglgesq Lﬁrdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; .
GIRNUN, MORRIS H‘}SQH t Anna
h Street Addréss (P.O. B ergeNot Acceptable) .
6139 E. COLONIAL DR. "o E& e rEiEtial Adr
ORLANDOQ FL 32807
= < ' ,
Cit 2
(X 1ondD FL | *%5%07

B. The above nameg BNy submits this statemery for the purpose of changlng Its registered office or registered agent, or both, in the State of Florida,

SIGNATURE AAAL ) l N
Signature, typed or printed name of registared agent and e applicaote. tNOTE: Registered Agent signature required when rsinstetng) \ DA.‘E l
B ™™ | ato, Ma¥ 1,000 Foawiiba ssangp | '* ElcinComionomncing - $5.00 vy oo
= ’ * * Trust Fund Contribution. d Added io Fees
(See criteria on back) F | Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, n ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE f/ _S' v ? T [} Change ﬂhﬁﬁ‘mnn
HAME HIXSON, ANNA NAME
sTreer aDoress | §139 E. COLONIAL DR. STREET ADGRESS
CiTY-ST-ZIP ORLANDO FL 32807 CITY-ST-2IP
©TMLE 1 petete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY -ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
HILE O pelete TITLE [ Changs  [] Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-Z2IP
TITLE O Delete TITLE orange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

13. I nereby certiy that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyfienh\with an address, with all gthef ke empowered.

4 o
T

SIGNATURE: _\Y _ oo NHNSEg-

L4 8
SIGNATURE AND TYPED OR PRINTED NAMEDF

SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

CR2E034 (9/99)



