2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED |
DOCoN 736915 May 30, 2000 8:00 am
ARETE, INC. Secretary of State
05-30-2000 90049 031 ****70.00
Principat Place of Business Mailing Address
13717 N. 42ND ST. 13717 N. 42ND ST.
#9 #9
TAMPA FL 33613 TEMPLE TERRACE FL 33613-4806
us us
E T T A A
31 M 2 Sk :
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
i Al FL 59‘2232461 Not Applicable
- - L "
Zip Country Z'pagr R "'Q% COU;;’;P, 5. Cetificate of Status Desired >4 geae'gi lﬁi‘g’“’"al
- fol 0N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - o B - R J—

N I - - — [
amh \\Q.\Sb( qﬂ C.kRA‘A L\
I{ A Number |
LICHTENFELS. DAVID D Street Addre P%Box umbe ENol A((:,c;pta )27 (.!

1113 N RIVERHILLS DR
TAMPA FL 33617

FL %;gode

C\lyv_l.__
8. The above named entity submits this statement for the purpose of changing ils registered office or reg‘\slged agent, or both, in the state of Florida.

j_?e Jier ﬁ)‘\h_cku ‘5:/09/20‘30

SIGNATURE,
Slgnature, typed ot printed i ragistared agent and title if applicable. {NOTE: Registered Agent signature required when ranstating) DATE
" " FILE NOW: ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25° Trust Fund Contribution. Ll Added to Foes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE VD B Delete TITLE v O Change AT Addition %
NAME JANSON, REX NAME %om‘n.\ 3&\\\&‘1 3
STREET ADDRESS | 1015 PINE RIDGE CR stager aooness | S60F  Vestwn  De Gol §
an-s-2¢ | BRANDON FL 33511 CITY-5T-2P Loz, PFL 33549 §
e STD Delete e To O change  [BAddition | S
e BOOTS, MICHAEL e TRemand Qlle,, R\dmocd W

STREET ADDRESS | 4618 LANDSCAPE DR STREET ADDRESS (OO . Feemowk Avewve ‘*z-r)-l

CITY-ST-2P TAMPA FL 33624 ~ orv-star | o, [ 224L00

TITLE DP' T ) o Delete TILE Tt C - " [ Change 'ﬁﬁdditinn
e LICHTENFELS, DAVID D N Michaet  Srowolker "

sTReeT A2RESS | 1993 N RIVERHILLS DR sreeT aporess | @V W, vedno owe ¥ 1

omv-si-2e | TAMPA FL 33617 ONY-sT-ZP [TV gy Mo ?L_ 33‘ HC

TILE D . [ Delete TmE [ change  [] Addition
HAME WRIGHT, ALBERT NAME

STREET ADDRESS | 11347 REGAL SQ DR STREET ADDHESS

om-s-2¢ | AMPA FL 33817 CITY-ST-2IP

TILE D O pelete TIMLE e Fchenge £ Auditin
e COLORET, ROBET F e Coloce¥, Aobeck ¥ o

STREET ADDRESS | 410 §. MELVILLE AVE UNIT C sheeT aooeess | SO S Melvle Aveave UaxC

CITY-ST-2IP TAMPA FL 33606 , CiTY-ST-2IP T&m_p, L 33600 —

TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS | - . STREET ADDRESS

CTY-ST-2P GITY-ST-Z7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
af the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~2: i) ‘% RERIGRED . Alle. 99)ac00  [ERVIAY-LSI0




