2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNlaJm':/lENT # 598601 Feb 16, 2000 8:00 am
ARI PROPERTIES, INC. Secretary of State
02-16-2000 90062 010 ***150.00
Principal Place of Business Maiting Address
22) E MAIN ST P O BOX 250
BARTOW FL 33830 BARTOW FL 338310250 WUUGLLULL
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1934451 Not Applicable
Zip Country ap: | ~Country I 67 cariicate of Status Dedred © [ — $8:75 Aodiional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“-SON- DONALD H. JA. Street Address (P.C. Box Number is Not Acceptable)
245 5 CENTRAL AVE
BARTOW FL 33830
City FL Zip Code

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

Fad & Talal . "NV ENURY RN

SIGNATURE
Signature, typed or printed name of registarsd agent and ttie f applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This gorpor'atign is eligible 1o satisfy its Intangiole FiLE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribation, O Addad to Fess
(See criteria on back) O Make Check Payable to Department of State
11, {QFFICERS AND DIRECTORS 12. " ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DCP [ Delete TILE [ changs [ Adeition
NAME STUART, W.H.,JR. NAME
sTReE! ADDRESS | 220 E.MAIN ST. STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-ST-2IP
TIME T ] Delete TITLE [ change [ Addition
NAME HINTON, BRIAN D. NAME
STREET ADDRESS | 220 E. MAIN STREET STREET ADDRESS
orv-s1-2e___| BARTOW, FL.00000. . CITY-ST-2IP e e - . .
TILe O Detete M [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§7-21P CITY-§T-21P
MLE 7 Delete TIme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : I Delete TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 GITY-8T-7P
MLE [ Delete TIME (T Change [ Additian
NAME NANME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IF

for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

13. | hereby certify thal the informatign supplied with this filing does not quali F T
at my signature shall have the same legal effect as if made under cath; that | am an officer or director

gémental report is true and accurate ang

indicated on this report or Supg
of the corparation or the regafver or trustee empowered to execute thigre
p ith git othgr like empfowesred.

changed, or on an attagpeiwitan addres
SIGNATURE: = AL ‘2//0/74)00 863 J33 979k
) { - SIGNATUWPED OR PRINTED NAWE DF SIGNING JFFICER OR DIRECTOR Dale Daytime Phone #

S em—



