2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 614939

1. Entity Name

ARCH-NEER, INC.

Principal Place of Business

5000 OAKES ROAD

SUITE F

FT. LAUDERDALE FL 33314
us

Mailing Address

3233 HUNTINGTON
FT. LAUDERDALE FL 33332-1820
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 920040 047 ***150.00

AR LRTRTOADAN

DO NOT WRITE IN THIS SPACE

IR

|z - - BUSHONG, RICHARD

or——

City & Slate City & State 4. FEI Number Applied For
59-1940386 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Al.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

-| -Street Address.(P-BoxNumberis Not-Accepiable)-

ey

Tax filing requirement and eiects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

3233 HUNTINGTON
FT. LAUDERDALE FL 33332
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed namea of ragistacad agent and wthe f agplicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
. L . e . o " ———— e - B

8. This corporation is eligitle to satisfy its intangible FILE NOW1! FEE 1S $150.00 107 E'ection Cimpalgr Finanding $5.00 Wy Be

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 14
e P [T Dekete WILE Clchange (] Addition
NAME BUSHONG, RICHARD NAME
STREET ANORESS | 3233 HUNTINGTON STREET ADDRESS
GITY-§T-2P FT. LAUDERDALE FL CITY-ST-21P
TILE ) [3 pelete TITLE ] change [ Addition
NAME BUSHONG, REBECCA NAME
staeer anbhess | 3233 HUNTINGTON STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-57-2IP
TIME {7 Delete TILE [ change [ Addition
NAME NAME
STREET ARDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2P
T — " —~ = S R o ) PP e e e o . [ Change _ [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAWME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e ) Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-21P

13. } hereby certify that the information supptied with this filing does not qualify for the exerription stated in Section 119.07(3)(7), Florida Statutes. ) further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12if

changed, or on an attachmen”h an address, wi
R g

SIGNATURE: j :

h all other like empowerad.

0/-06-0p 95v- 554 $79)

SIGN,

Pate Daytime Phones #

e U TN

MDACATA (OO0



