FILED

2002 UNIFORM BUSINESS n;PQRT (UBR) Feb 17,2002 8:00 am
DOCUMENT #  FQ7000006407 ‘ Secretary of State

1. Entity Name )

ARCATA ASSOCIATES, INC. 02-17-2002 90019 017 ***158.75

Principal Place of Business Mailing Address

4220 ARCATA WAY 4220 ARCATA WAY Be0258 34

NORTH LAS VEGAS NV 83030 NORTH LAS VEGAS Nv 89030
2. Principal Place of Business 3. Mailing Address Illl“ll l”' II“’ || ” Iml "m I|“| |||“ II“I I"” |||" IlN ‘m ||||

Sulte, Apt. #, etc. Suite, Apt. #, 6lc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
94-2511090 Nat Applicable
Zip Gountry e Gountry | 5. Certificate of Status Desired © $8.75 additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAMUEL T. PELEN, JR. Name
GRY IIEG. FOMMY Street Address (P.O. Box Number is Not Acceptable)
203 W.D. AVE, SUITE 104
EGLIN AFB FL 32542-6867

' City FL | ZrCode

B. The above named entity supmils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE 8 fIQQQO‘W\’TA 12 S C D2

Signature, lyped of prifted name of registerad agent and il i applicable. (NGTE: Regislered Agent signature required when reinstating) DATE
iy
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE (§ $150.00 . o
. 10. Elect Fi
Tax filing requirement and elects to do sc. After'May 1, 2002 Fee will be $550.00 0 Trizll2:[%3231?&“:?%"19 O fdsdgﬂohgiife
{See criteria an back) G Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TC OFFICERS AND GIRECTORS IN 11
TILE cpP [ pelete TILE [} ehangs 7] Addition
NAME WONG, LAWRENCE T NAME
STREET ADDRESS | 4220 ARCATA WAY STREET ADDRESS
CITY-ST-ZIP NORTH LAS VEGAS NV 89030 CITY-5T-2IP
TILE VST [ Delete TITLE : [] Change [ Addition
NAME WONG, NANCY C NAME
STREET ADORESS | 4990 ARCATA WAY STREET ADDRESS -
oTY-ST-2P” -+ "NORTH LAS VEGAS NV 89030 - — CITY-5T-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelste TITLE [ cChange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TITLE . O Delete TITLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certity 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'!}J"I/a.l (782} 439500

Daytima Phone #

:
4

CR2E034 (9/01)



