2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006736

1. Entity Name

ARC-GP, INC.

Principal Place of Business Mailing Address

200 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33301

200 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

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

FILED
00 APR 20 P 4t 00

creneTART OF STATE
AEUARASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52 2207157 Not Applicable
i C i C it
e ountry Zie ountry 5. Cenificate of Staius Desied ([ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Nama
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable {NOTE. Ragisterad Agent signature required when reinstatng} CATE
) s s ) m
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to dao so.
(See criteria on back)

After MAY 1, 2000 Fee will bs $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE CAS J Detete TILE Olctenge [ addition | &
i STEWART, GORDON e OO RZEs420 -2 |2
STREET ADDRESS | 1201 MARKET ST., STE. 1700 CHASE MANHATTAN STREET ADORESS ~04/26/00--01035--015 %
BT-s-2P ) WILMINGTON DE 19801 Cry-51- 2% swws 1T 00 _esexiCH 00 '&”
e DAS ] Delete e [ change [ Addition | G
NAME SIMPSON, JEFFREY K NAME

STREET 00RESS | 1201 MARKET ST., STE. 1700 CHASE MANHATTAN STREET ADDRESS

CITY-S1-4P WlLM|NGTON DE 19301 CITY-81-2IP

THLE p O Detete TLE [ Change [ Addition
NAME GOING, MICHAEL NAME

stiee” a0oRess | 200 SOUTH ANDREWS AVENUE STAEET ADDHESS

cr-si2° | FORT LAUDERDALE FL 33301 o-i-2p

THEE s [ Delete TITLE O change [ Acdition
NAME SCHWARTZ, HOWARD NAME

sthee a00%ess | 200 SOUTH ANDREWS AVENUE STREET ADDRESS

CiTY-5T-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP

TIFLE T O oelete TITLE [l Change [ Additicn
HavE WILSON, LELAND F NAME L

STREET ADDRESS | 900 SOUTH ANDREWS AVENUE STREET ADDRESS ‘ S

CITY-ST-2IP FOHT LAUDERDALE FL 33301 CITY-ST-ZIP

TITLE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr 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

q54-320-4000

changed, or an an attachmenft with an address, with aljother like empowersfl.
SIGNATURE: gm M«n—jQ

SIGNATURE AND TYPED OR PRINTED NA’E[F SIGNING?FFIC?‘T DIRECTOR
- 2

Seuehtrul:

Lljl?joo

Dat Daylime Phone #

Tfooea7d

=xXh

[V



