2000 UNIFORM BUSINESS REPORT (UBR) 6/

DOCUMENT # 766042
1. Entity Name AR"”M GToN

THESOGALCENIER NG~ S'oc.; o(

At Eq Carc - v ot
%&J&F/jﬁdcﬁ)

FILED
Secretary of State

07-13-2000 90014 009 ****35.00

Principal Place of Business Maillng Address 06-09-2000 90028 031 ****70.00
6319 ARUNGTON RD 6318 ARUNGTON RD
JACKSONVILLE FL 32211 JACKSONMILLE FL 32211-5424
us us
, Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE .
Pl
Cily & State City & State 4. FEI Number Applled For
59'2273532 Neat Applicable
Zip Country Zip Country ] $8.75 Addhional
P Y R _ 8. Certlficare 3! S_tan.!s Dested (1 E0 Required
6. Namsa and Address of Current Reglistered Agant 7. Name and Address of New Reglatered Agent *= ™ —— "
: Name ’
) HUGHES-F'SHER. A!JCE o B Street Address (P.O. Box Number.is Not Acceptabile)
" 6318°ARLINTON'RD o o - -
JACKSONVILLE FL 32211
2 City F L Zip Coda

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the state of Florida,

Abreg FiIshER

SIGNATURE _" "_d*;&‘:’- Q';JJL""

L~92.- 00

Jul 13, 2000 8:00 am

Shonatre ypec or. prinmd e of ragrstared agent and 18 f applicable. {NOTE: Registared Apart signeture required whan renstating) & DATE-
FILE NOW: 9. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trugt Fund Contribution. Addet 10 Foes Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
TIE PD O etee TE O crange ] Addiion | S
HAME FISHER, ALICE NAME %
STREET ADORESS | 8318 ARLINGTON RD STREET ADDRESS §
orv-$1-20 | JACKSONVILLE FL. 32211 i s — e
FMEST VDT e e—sE s . = - - Mm—“‘"" IE T TR Er T T e S AP S et~ 7] Chiange (Al | O3
NAME BADGER, MILDRED RAME
STREET ADORESS | 4412 CLYDER DR. STREET ADDRESS
omv-sT-2P | JAGKSONWILLE Ft. . ome-§t-2e
nne D [ Datate TME Dchange ] Addition
NAME FISHER, GARY HAME
STREET ADDRESS | 5489 RIVER TEAL RD N STALEY ADDRESS
“n-stze” | JACKSONVILLE FL 32241~ " fumigugp | St s e e e S P
TNE STD g Dol TITLE O change  [J Acdition
NAME HICKS, JOAN NAME
STREETADDRESS | 102 RIQ ST. JOHNS STREET ADDRESS
Oy - ST-21F JAY AL . CIY-57-0P
TmE PRBIS Pk ‘“\é\r’b O3 petets e O Cramge 1 Addition
NAME | 2. \ MAME
STREET ADDRESS Hice LAY 5".&}1;])1 STREET ADDRESS
CTY-ST-1P ’{' Ji g ( Vi CATY-57-0P
mE - | A O vele e O change [ Addition
NAME /44” éO/J%C/ D HAME
smecaoness | 96 45 IXU/NG%") STREET ADDRESS
CITY-ST-2P ﬂ'ﬁé F yyi 2 Z}W Ciy-5T-2Ip

12, 1 hereby cenifg that the information suppliea with this fiing does not gualify for the exemption stated in Section 118.07(3)(), Flariga Statutes. Lurther.cerify. that the.information=-=
e_BQnaIu:am.ms same-legalefiscta$if made Under cath:-that } am an officer or director
w Chapter 617. Florida Statutes; and that my rama appears in Block 10 or Block 11 if

in’dicated on i
of the corporation.or_the receiver, ci:tn atea.empowat:
"'*‘”"Eﬁar\'geu.'%?'onmﬁic‘;hmeﬁl with an address, with all other |ke empowered.

SIGNATURE:

is report or supplemental report is trug and accurale and that. my signatur
ad-to-executa this report asraquired:

T
i



