2002 UNIFORM BUSINESS REPORT (UBR) FILED

R
Mar 07, 2002 8:00 am ;

1, Entty Nare Secretary of State
A R S ARENA AND FEEDLOT INC. 03-07-2002 90008 042 ***150.00
Principal Place of Business Mailing Address
13704 FRUITVILLE RD. 13704 FRUITVILLE RD.
SARASOTA FL 34240 SARASOTA FL 34240
Iy
2. Principal Place of Busingss 3. Mailing Address ”"“II "“ I]I“ II“I 'Im "II' II” ||||I|‘|II Iml m“ Iml M“ i“l
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-2152515 Nol Appiicabl
1 t i )
ap Country 2o Couniry 5. Certificate of Status Cesired | $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— it = — - S e = - —_— e S e = — - V-Nam_e— ——— S e R T emeame &~ Mot D= Lz ool = - . L
MUHPHY' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
13704 FRUITVIILE RD.
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statement for the p‘urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narmne of registered agent and lite if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . *
= 4 Trust Fund Centribution. O Added to Fees
{Sea criteria on back) a Make Check Payable to Department of State
1. v OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palste TITLE [ Change [ Additicn §
NAME MURPHY, MICHAEL R NAME 2
STREET ADDRESS 13704 FRUITVILLE RD. STREET ADDRESS 3
cry-st-2P - ISARASOTA, FL 00000 CITY-ST-2IP u
1
TITLE ST [ Delete TITLE [ Change  [] Addition | 3
HAME SCHOOK, CHRISTINA L NAME
STREET ADDRESS 13704 FRU'TV"_LE ROAD STREET ADDRESS
ory-sT-2F  |SARASOTA FL 34240 ‘ CITY-S1-21P
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
) STREET ADDE_%ESS —— e — STHEq ADDﬁESS ~ o o ) _ _
CITY-ST-2IP T - = Oy IE - e i e -
TITLE 1 pelete TLE ~ [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CnyY-ST-2IP
TIMLE ) - Ooete | UL X ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. i hereby certify that theAformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repo pplemental 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 corporation or the recyiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attal t with an address, with all othly like empowered.
2
SIGNATURE: a o 0
SIGNATURE AND T} Daytime Phone #




