‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Glowts

1. E

Principal Place of Business

251 MULER. OAKS BRSS.
FACKSONVILLE, FLoriDA

2. P

Suite, Apt. #: etc.

ntity Name

ARIDMESTAR TAC.

Mailing Address

Z3:H
<PRy

32z

WELLIAGTOAN CT.BL
s TR 11389

rincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Jun 13,2000 8:00 am
Secretary of State

06-13-2000 90006 044 ***550.00

00063942

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
<K - Z.??Z—‘h{"f Not Applicable
Zip Country Zp Country 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. . __ .| _ -
Ik - - ‘Name

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

-8,~This.corporation-is eligible-to satisty-its'Intangible =
Tax filing requirement and elects 1o do so.
(See criteria on back)

1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e Pb RoeewrengA N CRRISTIAN M. Delete TITLE [ Change [ Addition | &
(3]

e 234D WEUANLToN <T. BLUb. it 3

STREET ADDRESS STREET ADDRESS

-1 l =]

CITY-ST-2IP 5m'¥" X bﬁ‘i CITY-ST-ZIP u
o

THLE Vb O oelete TITLE [ Change [ Addition | O

HAME PROERENK A, DAVID €. NAME

STREET ADDRESS 53 05 MP\S'E“&Tl c E.g DLE STREET ADDRESS

Ciry-ST-21p LAS C-RI)C‘ES’, NEW MEXICO ﬁgol l CITY-5T-2P _ 7

e o " [ oekete TMLE i [ Change (] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-28P CITY-ST- 2P .

TITLE T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

AN DERSON), KEANETH G-

130] GULF tIFE bR.
sUTE 2540 GULF UFE TowWEE.

TACKSONVILLE, FLoRIBA. 32207

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

City

Zip Code

FL

Signature, typed or printed name of registersd agent and tle if applicable

{NOTE. Registered Agent signature required when reinstaling)

DATE

O

“10 E3ction Campaign Financing  _ $5.00 May Be |
Trust Fund Contribution; Added to Fees

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execdte this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachrmen with an acdress, with all other likd empowdred.

281-319-S94L

aaes

Daytime Phone #




