5001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L65066 Jan 26, 2001 8:00 am
1. Enity Name Secretary of State

ARLEN COMMUNICATIONS, INC. 01-26-2001 90023 044 ***150.00
Principal Piace of Business Mailing Address
15 STILLWRIGHT WAY 15 STILLWRIGHT WaAY . .
KEY LARGO FL 33067 KEY LARGO FL 3307 XU (U I(
!
2. Principal Place of Business 3. Malling Address 1
Suite, Apt, # etc. ’ Suite, Apt. #, eic, DO NOT WRITE N THIS SPACE
City & State City & Slate 4, FEI Number 65‘0340847 Applied For
Not Applicable
— 2R | LAY Zip —{--County o TH.TCertificatEof Status DESired D——$8 75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
?;vg.?'[aﬁR?é?:_A\zzYA' Street Address (P.Q. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL Zip 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
Signature, typed or printed name of ragisterad agent and title if appticable, {NOTE: Registaréd Aganl signaturs requirgt! when reinstating) DATE
9. This f:prporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Blection Campaign Finaneing $5.00 may Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 Add‘e d 1o Fees
[See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE cP O Detete TITLE [ Change [ Addition
NAME SWENTEK, RICHARD A. HAME
STREET ADDRESS | 15 STILLWRIGHT WAY STREET ADDRESS
JC_ITI;ST-ZIP KEY LARGO_FL ) CITY-5T-ZiP
TLE DST - O Delete TITLE I change [ Addition
NAME SWENTEK, SANDRA N - NAWE
STREET ADDRESS 1 5 ST|LLWR!GHT WAY STREET ADDRESS
CITY-ST-2iP KEY LARGO FL GITY-5T-ZIP
TITLE [ palete TILE : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-3T-ZIP
TILE [ gelgte TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-SI-ZIP
TITLE [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-8T-2IP
TIRLE 7 Delets TITLE (O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy- S1-2IP CITY-ST-ZiP

13, | hereby certify that the informatioi Supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the inforrnation

—ireficated on this Tepart’ uppiemenral report istrug-and accurate and’ that my-signature statttrave the same-legat effect as-t-made-under.cath;-that-|-am #n-officer. or.director—
of the corparation or the€ receiver ar, Hfusiee ampewereslio execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ayachment with a@ass with all other iike empowered

. e /9 0/ Ric arol A Secenfe & o4 -Y53

b OA F & 30_3
PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
' Tlf.eﬂlem"

SIGNATURE:

(10/00)

CR2E034




