2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 304651 May 31, 2000 8:00 am
17 Sty Name Secretary of State
ARVICO CORPQRATION 05-31-2000 90056 042 ***150.00
‘ﬁPrincipa_léfla_lce of Business Mailing Address
8283 CURRENCY DRIVE 8283 CURRENCY DRIVE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334041722 vvuy “ vua
1 :
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FEI Nurnber . Applied For
59-1 1590?\’0 Not Applicable
: : [ "
P Country Zip Country 5. Gertifcale of Status Desied | [J $8.75 Additionat
Fee Required
—~- _ B.-Name and Address of Current Registered Agent [ 7. Name and Address of New Ragisiered Agent .. .- -
Name I
|
KRASKER‘ PAUL Street Address (P.O. Box Number is Not Acceptable)
625 N FLAGLER DRIVE |
9TH FLOOR }
WEST PALM BEACH FL 33401 , - .
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 !f;lorida.
SIGNATURE |
Signature, typed or prnted name of ragistered agent and wtle it applicable (NOTE: Registereed Agent signature required when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Electi ) F‘T .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trigtlgzn%a(r:nozilr?l:ut ::ncmg O fdsd-e?:lutohgzzfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFF)ICERS AND DIRECTORS IN 11
TILE P [ Delete TLE [Jchenge (] Addition
NAME BROWN, ARTHUR F . NAME
sraeet anoaess | 8283 CURRENCY DRIVE STREET ADDRESS
CITY-5T-2ip RIVIERA BEACH FL CITY-ST-2IF
TILE v : [ oslete TMTE | 7] Ghange [T Addition
e BENTLEY, CLARK E. NAME |
sTreeT ADoress | 8283 CURRENCY DRIVE STREET ADDRESS J
CITY-ST-2Ip RIVIERA BCH. FL CiTY-ST-2IP |
mE ‘STD - 7 L DX Delete _f e i L ) . | ) [Ochange ] Addition
NAME "SINCLAIR, DAVID C ’ " NAME T T T Tt R o
smeeT aposess | 8283 CURRENCY DR STREET ADDRESS !
onv-st-ze | RIVIERA BEACH FL CITY-5T-2P |
e D O elete T [Jchenge [ Addition
NAME GOODMAN, DRU D RAME
streeT AboRess | 8283 CURRENCY DR STREET ADDRESS
GITY-ST-2IP RIVIERA BEACH FL CITY-ST-2IP
TITLE D O Delete ML [ Change [ Addition
NAME GOODMAN, ELMER A NAME
steet aboness | 8283 CURRENCY DR STREET ADDRESS
CITY-ST- 2P RIVIERA BEACH FL CiTY-S7-2IP
TILE ] Delete TITLE (JChange  [T] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an ad . with all other like empowered. ‘

SIGNATURE: ___\-\j B A 5!!’ ?6! 863 1550

3 R Y 4
e T e -
s:snmfn?ﬂ@mmzn E OF SIGNING OFFICER OR DIRECTOR  Date Daytime Phone #



