2003 !FOR PROFIT CORPORATION FILED 3
o
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am 3
DOCUMENT # (20023 ecretary of State .
1. Entity Name | 04-10-2003 90169 035 ***150.00
A & R SERVICES OF NEW SMYRNA BEACH, INC.
Principal Place of Bus:ness Mailing Address
3944 BOY SCOUT CAMP RD. 3944 BOY SCOUT CAMP RD.
NEW SMYRNA BEACH FL 32168-8819 NEW SMYRNA BEACH FL 32168-8819
2. Principal Place of Business 3. Mailing Address ”Il“" |||| ”l” ||H| |IH”|I|| ““ I’l" |‘||{ M” I‘I“ I||“ I’l" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59—2269681 Not Applicable
Z Count Zi Count iti
P oumry s ountry 5. Certificate of Status Cesired O $8'75 Addmonal
Fee Required
6._Name and Address.of.Current Registered Agent .. - - |- — _ ____. 7. .Nameand Address of New Registered Agent.
| Name
RAFFAELE, GERAIFD L . Street Address (P.O. Box Numper is Not Acceptabls)
3944 BOY SCOUT| CAMP RO.
NEW SMYRNA BEACH FL 32069
’ City FL Zip Code
. The above narmed entlty submits 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
tﬁe cbligations of regislered agent,
SIGNATURE
Signatura, typed or printed nams of registerad agsnt and title if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
]
FILE NOW!! FEE I_S $150.00 9. Flection Campaign Finarncing $5_00 May Be
After May 1, ;2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me POT | O Delete TITLE [ Change [ Additicn g
NAME RAFFAELE, GERALD L NAME _ L 3
STREET ADDRESS | 3944 BOY SCOUT CAMP RD STREET ADDRESS , 3
orv-s1-2p | NEW SMYRNA BEACH FL CITY-ST-7P ’ g
o
TITLE VDS [ Delete TIMLE [ change ] Addition 6
HAE ADDISON, RANDOLPH NAME
STREET ADDRESS | 1423 PALMETTO STREET ADDRESS
crv-s126 [NEW SMYRNA BEACH FL _ N LR .
TITLE ! 3 Delets TITLE [ Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O oslets TITLE [ change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cny-51-2P i CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
ofhthe c?jrporatlon or ther:ecewer or rustee emDOWﬁreﬁl tohext?cule thig rd poré as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
<! t: t t .
changed, or on an attac with all other were 2 Q_&LA— . &'UQ\‘Q
2l SN T ™~ '2 :
UINNBSRRIGIAED  Peeidad  (-7-43 3% S6CHO

SIGN ruiE ARG TYPED OA PRINTED NAME OF OFEICER OR DIRECTOR

SIGNATUREl:

Cate Daytima Phone #




