' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001887 Mar 24,2000 8:00 am
ARC-ORLANDO/GP, INC. Secretary of State
H 03-24-2000 90104 023 ***150.00
\Principal Place of Business Maitiﬁg Address
10’1: BROAD STREET 1401FTBR0AD STREET

IFTON NJ 07013 CLIFTON NJ 070134221 )
S us VLd4qd(y
e s CHMANL AR
. Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
!

City & State City & State 4. FEI Number Applied For

22—3054123 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [ $8'75 Additional
’ Fee Reguired
e - 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
' EICHLER, LAWRENCE ESQ.- Street Address (P.O. Box Numt;er is Not Acceptable)
SOUTHEAST FINANCIAL CENTER
STE. 3650

l' MIAMI FL 33131 G TREEE

B. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in tne Siate of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla if appiicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Toust Fund Corgriaution. 0 Addad to Fes:as
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
?\TLE cD " [ eete TILE O changs [ Addition | &
e AMBROS), ROBERT J NAVE 2
f’smEETADDHEss 341 BROAD STREET STREET ADDRESS %
:(_I-ITY-ST-IIP CLIFTON NJ 07013 CITY-ST-2IP S
e D 1 Delete MLE [ Ghange [ Additon | O
Nae PEREL, MARC NAME

ISTREETADDRESS 341 BROAD STREET STREET ADDRESS
LiTy-sT-2P CLIFTON NJ 07013 CITY-ST-ZIP ‘
TTLE 1 - T/ i I I Iy M ME === ]m - T e - [ Ghange — [ Addition
JANE LOMICKY, CLAUDIA HAME
STREET ADDRESS 341 BROAD STREET STREET ADDRESS
Liv-st-zp CLIFTON NJ 07013 CITY-ST-ZP

e O Delete TILE [ Change [ Addition
[NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-2P ITY-ST-2P

ifme [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-57-2P

;rmz [ pelste TILE [} Change [ Addition

IAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-sT-21p CITY-ST-7P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

L ingicated 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 corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, pith all other like emgowered.

SIGNATURE: ___SIGNAN(IRE REAUIRED 3110100 873-244-\000

SIGNATURE ANC TYPED OR INTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayvma Phone #




