2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARC-ORLANDO/GP, INC.

F93000001887

us

Principal Place of Business
1401 BROAD STREET
CLIFTON NJ 07013

Mailing Address

1401 BROAD STREET

CLIFTON NJ 07013
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90348 027 ***550.00

AT

0 CHECK HERE IF MAKING CHANGES

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
22—3054123 Not Applicable
Zip Country Zip Country 0 $B.75 Additional

Fee Requirad

et e sz B, -NAMO and.Address of Current Ragletered Agent =" - -="

m‘;‘;_’?Na.ﬁa“d_ﬂﬁdﬁﬁ'm‘Nm‘RégliléF&ﬂ‘Q_ﬁ[‘r ——

EICHLER, LAWRENCE ESQ.
SOUTHEAST FINANCIAL CENTER
STE. 3850

Ml:QMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Cotle

\

SIGNATURE

8. The above named entity sudmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Sighature, typad or printad name of registerad agent and title if appiicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NCW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Ba

Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CD 1 Delete TILE Cchange [ Addition
NAME AMBROSI, ROBERT J NAME

steeT aposess | 341 BROAD STREET STREET ADDRESS

arv-st-ze | CLIFTON NJ 07013 - CITY-ST-21P

TNLE D 1 2 elete TIMLE [ change [ Addition
NAME PEREL, MARC NAME

siweer ooress | 341 BROAD STREET STREET ADDRESS

cmv-s-2p | CLIFTON NJ 07013 CITY-ST-21P
-TiTLE ] ] oefete _ TITLE [change  [J Addition
NAME T LOMICKY, CLAUDIA™ ’ SET RS ST e T T P T S e e ey

stReeT aporess | 341 BROAD STREET STREET ADDRESS

orv-st-ze | CLIFTON NJ 07013 CITY-5T-7IP

TIME [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-6T-2P oY -87-2PP

TITLE ] Delete TITLE [ change 7 Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7F

TITLE ] Delete TILE Ochange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

SIGNATURE:

/303

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 16 execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres§, with all other Ilke empowered.

SIGNATVIRE REQUIRED

G13-2494-\000

SIGNATURE AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

v gelsild

CR2E034 (4/03)



