2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G20023

1. Entity Name

A & R SERVICES OF NEW SMYRNA BEACH, INC.

Principal Place of Business

3944 BOY SCOUT CAMP RD.
NEW SMYRNA BEACH FL 321688819

Mgziling Address

3944 BOY SCOUT CAMP RD.
NEW SMYRNA BEACH FL 321688819

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90117 015 ***150.00

AR AR IR

OC NOT WRITE IN THIS SPACE

City & State Gity & State 4, FE| Mumber Applied For
59—2269581 Not Applicable
i i Count iti
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ) o T -

RAFFAELE, GERALD L.
3944 BOY SCOUT CAMP RD.
NEW SMYRNA BEACH FL 32069

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

City

FL Zip Code

8. The above named entity submits this statem offhe, purpose of changing its registered office or registered agent, or both, in the State of Florida.

(reenll L RaSSeele Y[ Does

{NOTE' Registerad Agent signature required when renstatng) DATE

SIGNATURE

o

Signature, typed or pnnted naﬁg' of registered agent andvila if applicable

FILE NOW!!! FEE IS $150.00

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible ; . ! .
Tax 1i1ing rt.equirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. ?rli;t IESn(;ag] 0‘;?;?;]“;:: neng 0 fgj;%?ohgg‘;f €
{See critaria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PDT ] Delete TMLE O] change [ Acdition
HAME RAFFAELE, GERALD L NAME
STREET ADDRESS | 3944 BOY SCOUT CAMP RD STREET ADDRESS
CITY-ST-2iP NEW SMYRNA BEACH FL CITY-ST-21P
TITLE VDS [ Delele TITLE [ Ghange [ Addition
NAME ADDISON, RANDOLPH NAME
STREET ADDRESS | 1423 PALMETTO STREET ADDRESS
CITY-§7-71P NEW SMYRNA BEACH FL CITY-$T-21P
TITLE [ Delele TITLE [ Change  (1'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 7 elete TITLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TnLe 7 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 10 execyjte this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpagnt with an address, with aj ¢

SIGNATURE:

¢r )4

o

U- -3 od Ya¥%-SIG

JIGNING OFFCER OR DIRECTOR

Date Daytme Phone ¥




