v
+'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000004681

1. Entity Name

ARR-MAZ MANAGEMENT COMPANY

Principal Place of Business

621 SNIVLEY AVE.
WINTER HAVEN FL 33880

Mailing Address

621 SNIVLEY AVE.
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, efc.

Suite, Apt. #, ate.

H

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90040 043 ***150.00

I

DO NOT WRITE IN THIS SPACE

1200 S. PINE ISLAND RD

PLANTATION FL 33324

Sireet Address {P.O. Box Number is Not Acceptable)

City & Staie City & State 4. FEI Number 59.3264188 Applied For
Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ] - | Name
CT CORPORATION -

City

FL Zip Code

SIGNATURE

i

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, typed or printad nama of ragistered agent and title it applicable. WQWBG when reinstating) DATE
, Thi isfy i i "NOW!!! FEE IS $150.00 ‘ o
o s oo s oo oy vl | ( FIUENOWAIFEEISSISO00 0 | i, cosonCompioFrarcrs 55,00 wyce
.g ) au ) er ' ee will be ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O palete TMLE [ Change [ Addition

NAME HOLT, WILLIAM S. NAME

STREET ADORESS 621_SN]VELY AVENUE STREET ADDRESS

cry-sT-2P | WINTER HAVEN FL 33880 CITY-S1-2IP e

e VD Myem e [JChange [ Addition

NAME BRADY, JOHN W NAME

stheer aooess | 621 SNIVLEY AVE. STREET ADDRESS

orv-si-zp | WINTER HAVEN FL 33880 CITY-ST-21P

mLE VO O Delete THLE [Jchange [ Addition

NAME VARNADOE, GLENR B NAWE_ | _ - - = - =
~ STREET ADDRESS” '621:SNIVLEY'AVE,"“ T - STREET ADDRESS

CITY-5T-21P WINTER HAVEN FL 33880 CITY-ST-2IP

TME v o O Detets THLE [ Change [ Addition

NAME BRINKMAN, ROBERT A. NAME

STREET ACDRESS | 621 §NIVELY AVE STREET ADDRESS

or-s-2P | WINTER HAVEN FL CITY-S1-2IP

TITLE _ST (7 Delete TITLE [ Change [ Addition

NAME WILSON, DOUGLAS E. NAME

stesT AnoRess | 621 SNIVELY AVENUE STREET ADDRESS

orv-st-2e | WINTER HAVEN FL 33880 CITY-ST-21P

TITLE L] Celets TILE [J Change  [J Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin

SIGNATURE:

[P

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

i does not qualify for the exemption stated in Section 112.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

. BApgsn /<G~y 729208

Date

Craytime Phone #

CR2E034 (10/00)



