2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000999

1. Entity Name

ARIS WEALTH SERVICES, INC.

- FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90148 032 ***550.00

Maling Address

270 WALKER DR.
STATE COLLEGE PA 16801-7097

Principal Piace of Business

270 WALKER DR
STATE COLLEGE PA 16801

2. Principal Place of Business 3. Mailing Address

[T

L

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

DO NOT WRITE IN THIS SPACE

PENNSYLVANIA FINANCIAL GROUP, INC.
10002 PRINCESS PALM AVE., STE. 340

i _ — - Applied For
City & Slate City8 § 4 FEINumoer  op_1724474 sz Applicane
Zip Country Zip Country 5. Cenificate of Status Desired O Eg.ggq:;?:;ﬁonal
— i = oy = —7-N and:Address of New.Reglstered:-Agent o 0 -
Name
VEZZETTI, LEONGCR Street Address (P.0. Box Number is Not Acceptable}

619
TAMPA FL 33 . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS % 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiil

Trust Fund Coniribution, Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State

", QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP ' ﬂDgle[e TRLE [ change [ Addition
NAME GRUGEON, S. TIMOTHY NAME

STREET ADDRESS | 270 WALKER DR. STREET ADDRESS .

o emv-st-zie 1 STATE COLLEGE PA 16801 CITy-§7-2IP :

TITLE DT piDelete TITLE [l change [ Addition
NAME WEAVER, LISA NAME

STREET ADDRESS { 270 WALKER DR. ) STREET ADDRESS

cmy-s1-2P .. | STATE CONEGE PA-16801_ _ ) CITY-ST-2IP ~ _ R .

e s T - Ooeee . Jome___ [ -~~~ — -7 =T OChange [ Addition”
“avE " "ERICSON; THOMAS J e ‘; = -
STREET ADDRESS | 270 WALKER DR. STREET ADDRESS

Ciry-S1-2IP STATE COLLEGE PA 18801 cy-§7-2p

TILE - [T pelete TITLE [T Change Addition
NAME NAME T&H CL §E- oh n s. x

STREET ADDRESS STREET ADDRESS 270 Jb R vc_

CITY-8T-2IP CTY-S7-2P 54.0, te (ol k&t?ﬂ g0l

TILE ' [ celets TMLE [J Change dei(ion
NAME NAME incN ‘chol, E et E

STREET AUDRESS STREETADORESS | ) “F2 EAP IR E Drive.

CITY-ST-2IP CITY-ST-2IP 54_0 Je a) / P

TITLE [ Celete TITLE "4 [ Change K Addition
NAME NAME H UFFC«K (Mipd

STREET ADDRESS STREET ADDRESS —,a WalKer i IX‘./(

CITY-ST-ZiP ﬁ CITY-87-ZIP i G

13. | hereby cert»fy that the informatigh suppligh wwt i
indicated on this report or supplfmental g
of the corporation or Ihe receivgr or Iryg
changed, or on an anachmen g

SIGNATURE:

other like empowered.

20 NPEEy Cowst.  £49-00

petspet Gualify for the exemption stated in Sectlon 119.07(3)4}, Florida Statutes. I further certify that the information
o rate and that my signature shall have the same legal eff
A€ execute this repor'( as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 as if made under oath; that | am an officer or director

ED NAME OF SIGNINE OFFICER OR DIRECTOR

@)z3r-370

Dater

L

14 OAKE

Hid

CR2|



