2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am

DOCUMENT # 8601 ry
1. Entity Name 59 Secreta Of State
ARI PROPERTIES, INC. 02-12-2002 90102 016 ***150.00
Principal Place of Business Malling Address
220 E MAIN ST P O BOX 250
BARTOW FL 33330 BARTOW FL 33831
- i | AR EROW W ANAT AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59.1934451 Not Applicable
4 Couniry ap Country 5. Certfficate of Status Desired O gese.;esq lﬁ?ec:;'tional

— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILSON, DONALD H. JR. Street Address (P.O. Box Number is Nat Acceptable)
245 S CENTRAL AVE
BARTOW FL 33830

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 Flgrida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligile to satisfy its Intangible _FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fmng rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed o Feye';s
(See,criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCP O Deleie TITLE [ change [ Addition
HAME o STUART, W.H..JR. NAME
street aooress | 220 E.MAIN ST. STREET ALDRESS
civ-st-z¢ | BARTOW FL CITY-ST-2IP
TITLE T O Dpalete TITLE [J Change [ Addition
HAME HINTON, BRIAN D. NAME
sTReeT aporess | 220 E. MAIN STREET STREET ADDRESS
CITY-ST-2IP BARTOW, FL 00000 ‘ CITY-§T-2IP
TITLE T [ pelete TITLE T ST T Dohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delste TITLE : [[] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2iP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF : CITY-ST-2IP N
TITLE ) : 2 Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § omv-st-ze ..

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 corporatﬁon or the receiver or trustmpov_vered ta exe;:ule this report A3 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: ____ ok A . AN~ L0502 B 5HRR -4,

snsNA@iAND TYPED r.m};frsn NAME OF slMHcen [Eym=eToR Date Daytime Phone #

LAYCLS

nv

CR2E034 (9/01)

[T ry T ———

Py onc gy



