FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 537518 Secretary of State
1. Entity Name 05-07-2003 90160 036 ***150.00
ARG CORPORATION
Principal Place of Business Mailing Address
P O BOX 11965 P O BOX 11965
ST PETERSBURG FL 33733-1965 ST PETERSBURG FL 33733-1965
S S AT AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘1812811 Not Applicable
ap Counry. Zp Country 5. Certificate of Status Desirad [} $8‘75 A_dditionat
Fes Required
e .. ..6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
’ ) T T T Name’ T : T TR LR TET.—
GlNN' RONN Street Address (P.O. Box Number is Not Acceptable}
71127 AVEN
ST PETERSBURG FL 33710
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE: SYZNET | REAEQUIRED 4j€ ﬁ} 72? ,3(/1 0/‘1{\

SIGNZ URE AND TYPED OR [Z'?ED NAME OF Eiﬁﬁiﬁﬁ OFFICER OR DIRECTOR Date Daytime Phone #

- AV 98GPBYD

SIGNATURE
Signature; lypad or primed name of regisiered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
" FILE NOW!! FEE IS $150.00 f
; 8. Election Campaign Financing $5.00 May Be
After Mavfi’ 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [l change  [J Addition _8_
NAME . |GINN, RONN NAME S
STREET ADDRESS 7112 7 AVE. STREET ADDRESS 3
crv-st-ze (ST, PETERSBURG FL 33710 CiTY-ST-2P i
o
TITLE O Defete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§T-2IP - CITY-ST-21p
JIME L e e e [ Dalete e o (1 change ] Addition
NAME R NAME ’ . T T
STREET ADDRESS STREET ADDRESS
CImY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE Cchange O Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 nejete TILE N [J change 7] Addition
NAME NAME Ao
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1TY-51- -5T-
CiTY-8T-2)p P 5T-2IP -
12. | hereby certify that.the information sugfflegfwith this filing doe; qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supple ort is true and acpdrate and that my signature shal¢have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver usjfe empowered to gfecute this report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment witf/an Address, yath all afer like ernpowered. |~



