FILED

2003 FOR PROFIT CORPORATION A . §
UNIFORM BUSINESS REPORT (UBR) r 289 2003 8:00 am §
f [ ]
DOCUMENT #  P02000079432 T ecretary of State .
1. Entity Name : 04-28-2003 91411 006 ***150.00
ARC FARM HOLDINGS, INC.
Principal Piace of Busingss Mziling Address
216 S SAINT CLOUD 216 § SAINT CLOUD
VALRICO FL 335%4 VALRICO FL 33594
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number +TApplied For
Not Applicabie
- = ~—
4ip Country P Country 5. Certificate of Status Desired || $8.75 Additional
= R = . . m e - R Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDATIONS’ INC. Strest Address (P.O. Box Number is Not Acceptabie)
3150 SANDY RIDGE DR
CLEARWATER FL 33761
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
) 17 .
SIGNATURE pf S‘J\),@»\/ ’lt - C Qa«t_e./ £1%- (563909
Signatura, typed of prinleﬁ{arna of registered agent and title it ap’plicable‘ (NQTE: Registared Agent signature required when reinstating} DATE
AﬂF“;“E Niov:;:)!s ‘;EE ’ﬁli“esoég?] 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. | Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P R 3 Delete TITLE [C] Change [ Addition g
NAME CHANCEY, ASHLEY E NAME g
sTReet anoness | 216 S SAINT CLOUD STREET ADDRESS 3
CITY-57-2IP VALRICO FL 33'594 CITy-ST-ZiP &g
- o
TITLE [ peiete TITLE 1 Change (i Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE”" T T - T ) N R B - T T T ~[O Change "'l Addition |” -
NAWE NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2iP CITY-5T-2IP
L ' O petete e O Change L] Adtition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-S1-21p
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A CITY-ST-2IP
12. | herely certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like egnpowered.
e P ,;.T'FE LN T L/ 02 . .
SIGNATURE: PCSMAHE [C—Za“-‘- CUIRED -45 -03% Y3 4g5-3419
SIGNATURE ANDT!’ED OR PRINTED NAME OF SIGNING dFFlcER OR DIRECTOR Data Daytime Phone #




