2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 597501 Sgp 11,2001 8:00 am
1. Entity Name ecretal ’f Of State
AR ENTERPRISES, INC. 1/ 09-11-2001 90003 023 ***550.00
Principal Pigme of Business Mailing Address
8621 - 115TH AVE NORTH LARGO P O BOX 4998
SEMINOLE FL 33225 SEMINOLE FL 33775
- i AWM AR ARARAN
2. Principal Place of Business 3. Mailing Address I” I
] Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59—1742680 Not Applicable
g)-a—r—) 3 Country _ ap Country 5. Certificate of Status Desired [ ?g.;g}l??ed‘;tional
6. I\.Iam;a ;dk&d‘ress .ofVCurrt-ant H;;_;Ist;ré&;gent R 7. Name and Address of New HEIs'tered Agent
Name
W"..COX, LSA E Street Address (P.O. Box Number is Not Acceptable)
1962 DEBORAH AVENUE
LARGO FL 33770
City FL Zip Code

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

SIGNATURE (%_ é M ' Lisq €. WirLeox Fees, penr g-5-0)

Signaturs, typed or printad name of registered agent and tite if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible lo salisfy its Intangiole FILE NOW!!! FEE IS 35_50.00 10, Election Campaign Financing $5.00 ey Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ]  Added to Fees
(See criteria on back) Od Make Check Payable to Department of State )
". OFFICERS AND DIRECTORS ia. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE [ Change [ Addition
NAME WILCOX, LISA E NAME
staeeT aporess | 1962 DEBORAH AVENUE STREET ADDRESS
crv-st-zp | LARGO FL 33770 CITY-ST-2IP
TITLE VP [ Delete TITLE [ thange [ Addition
NAME WILCOX, JEFFERY J HAME
STREET ADDRESS | 1962 DEBORAH AVENUE STREET ADDRESS
_cv-st-ze | LARGO FL 33770 CITY-ST-2IP
TIMLE O oelets e ) T o e T - [] Change "~ "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TILE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the infarmation
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 empowersad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmgnt wJ address, with all other ke empowared.
SIGNATURE: Té.yﬂ'?r'"' EFLWFLWSA £. U./ltcd)( q-s5-01 727-397-67060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Iy oonF?in

CR2E034 (5/01)



