2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # esrecozw_ ™~ L?/ CD\, FILED
Ve " € l chIW/ | Apr 27,2000 8:00 am
ARNE INJESTMENTS ME., ’ ol
) s ecretary of State
04-27-2000 90030 035 ***150.00
Principat Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
2191 LK. Degea DR.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UMIT 4 323
City & State City & State 4. FEI Number Applied For
ORLAND O , FLORID A L9~ /576677 Not Applicable
Zip Country Zip Country - . $8.75 additional
— WU. 3. A. 5. Certificate of Status Desired d Fow Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L LEwWiS— P _CARNEY_ . . - - - -

Street Address (P.O. Box Number is Not Acceptable)
2191 L¥. be8rA DR.

wnT ¥* 323
Dauubo) FLIRIDA 32935

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicable {NOTE" Ragistered Agent signature required when reinstating) DATE "

9. This corporation 1s eligible to satisty ils intangible — 0 E'!-ectio_nEeim—;)ai—g;H’Finanéﬁ:g *—“~$5 00 M Bh
- . ay Be

Tax f\llng rgquwrement and elecls o 4o so. Trust Fund Contribution. O Added to Fees
{See criteria on back}
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PeES I bENT ] Delete TILE ' [ cChange [ Addition
NAME LEWS P CARNEY NAME
SREETAODRESS | 21401 K. DEdga bdR. Wiaz23 : STREET ADDRESS
CITY-ST-21P ORLAND O o FLORIDA 31938 CIFY-ST-2P
TITLE T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-7IP
TITLE N ] Delete THLE [ Change [ Addition
NAME | T - NAME - TTTT T T R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
JIMLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE N O Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-20P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME i '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P

13. | hereby cerlify that the information suppliec with this filing does not quaiify for the exemption stated in Section 119.07(3X0), 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GNATURE AND TYRED OR PRIN

T {

Lewis P Qagney 4-15- 00 (wr\ 298 -6 1o

ME OF SIGNING OFFICER OR DIRECTOR ale I:faynms Phong ¥

CR2E034 (5/99)



