~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F93000001823

1. Entity Name

“ARISTAR, INC.

© FLED:
DOHAR |7 PHI2: 29
/" SECRETARY OF STATE

Principal Place of Busiqess Mailing Address

8900 GRAND OAK CIR 3900 GRAND OAK CIR 7/ TALLAHASSEE, FLORIDA
TAMPA FL 336371050 TAMPA FL 336371022
us Us

2. Principal Place of Business 3. Mailing Address

MG

(ARSI

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

Applied For

City & State City & State 4, FEl Number 954
128205 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Cutrent Regisiered Agent ] 7. Name and Address of New Registered Agent
e _T\lg,m_e e e e— L= -
e T v - CT CORPORATION SYSTEM

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET Sirefb%igress (P.Q. Box Num

S. PINE 1

TANS “RERD™

SUNE 105

TALLAHASSEE FL 32301 TN
- PLANTATION

FL | #45%%

1
i

8. The above named egny submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

etia

SIGNATURE

Signature, typed or printed name of registered agent and title if applicbie

(NOTE: Registered Agent signature required when reinstating)

31400

FILE NOW!!! FEE IS $150.00

9. This corpc:ra’tilon is eligible to satisfy its Intangible

10. Election Campaign Financin,
Tax filing requirement and elects to do so. palg 9

Trust Fund Contritaution,

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Added 1o Foss

(See oriteria on back) a Make Check Payable to Department of State
1. ) ' OFFICERS AND DIREGTORS 12, ADCITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE b — — g ey fhepae (] Adition
NAME TALL, CRAIG E NAME 410 '?Df:{ L= .rrdﬂ P
st sooness | 1201 3RD AVE STREE OOHESS 4411 U0--0095--015

w50, 00 seeRiT0, 00

CITY-ST-2P SEATTLE WA 98101 CITy-§T-21P i
TILE VPS O Dalete TITLE P/ D : Ol Change  sddition
NAME -GARNER, JAMES R HAME CRAIG T CHAPMAN _
STREET ADDRESS | 8000 GRAND OAK CIR sThecTAoDRESS | BROO GRAND OAK CIRCLE
CITY-ST-2IP TAMPA FL CITY-ST-2IP TAMPA, , FL 3337
e VP ) O velete - .| ™me 3 __ [Decnange [T Adiiion
NAME SHIGLEY,; HENRY F HAME - T
STREET AORESS | 8900 GRAND 0AK CIR STREET ADDRESS
oiv-si-zp | TAMPA FL 33637 CiTY-ST-T0
TITLE VPT R Deiste TITLE v/cFo Ol Change  [ddiion
NAME DOMINGO, MARANGAL | NAME PiiP GOPDEVE ~
streeT a0oress | 1201 3RD AVE smeeTeooress | 846 GRAND OAK CRRCLE
CY-S1-7P SEATLE WA 93101 CITY-5T-2IP TAMPA , FL 33637
TITLE AS 1 Delste ITLE [] Change Eﬁditiun
NAME THURSTON, BEVERLY NAME
STREET ADDRESS | 8900 GRAND OAK CIR STREET ADDRESS
omv-s-z¢ | TAMPA FL CITY-57-21P
TITLE VP O Delete TILE O change [ Addition
NAME WHITING, GARY E NAME
sTreeT ADoRESs | 8900 GRAND OAK CIR STREET ADDRESS
cAY-81-iP TAMPA FL 33637 CiTY-57-2P

13. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, of oh an attachment with an address, with all other like empowered.

SIGNATURE: ABE

° L M 5
PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

k]

BIESR RN

CR2E034 {9/99)



