2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G76161 Jan 29, 2001 8:00 am
I+ Sy ame # G760 Secretary of State

Principal Place of Business Mailing Address
1621 W. RIVERSIDE DR. 1621 W, RIVERSIDE DR
MELBOURNE FL 32935 MELBOURNE FL 32935 VALVODUYH

T

2) Principal Place of Business 3. Mailing Address H"”“ "” '"

0081044

63 RIVERSIDE DR | 1431 RIVERSIDE DR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
)2 l ELBO u p N t ,fb /T] EL anﬁﬂ& _E !/ 59-2367580 Not Applicable
%B_q 3 5- CJuntry ‘? D— 9 3 5 Cou"tw 5. Certificate of Status Desired o Eg'gesq S?ﬂﬁ‘ma'
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e o o e e ‘Name T T b
ARFLIN, WILLIAM C. JR. . -
1621 W. RIVERSIDE DR. Str/eezi\cﬁ-e?s (P.Oﬁo}jl/urr?e Not/cheg_tabie)‘pA

MELBOURNE FL 31935

W ECRBOURME FL | 8%9357]

8. The above named entity submits this stalerment for the purpose of changing its registered ofﬂce or registered agent, or beth, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ellgible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 locti ) )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5 ection Campaign Financing 0 $5.00 may Be
o rust Fund Cenlribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE [ change [ Addition
NAME ARFLIN, WILLIAM C JR NAME ;0] QIVE LSIDE DR
sTREET ADDRESS | 1621 W. RIVERSIDE DR. strezraooness | /@ R !
omv-st-ze | MELBOURNE FL 32935 Gr-STIP | M E L B4 ,é/ug FL 33935
TIE DST O Delete TLE [ change [ Addition
NAME ARFLIN, DARLENE NAME
STREET ADDRESS | 1621 W. RIVERSIDE DR srecTaooness | /4 R/ VERSIDE pr
Cm-sT-2P MELBOURNE FL 32035 Giry s7-2P );n £ .»,aa a,eue F{,— L35
- TILE A e e e e e oo e o [ Delete = " -] TLE - e - z)-Change -. [} Addtion..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
ie [ pelete e 7 Change ] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE O pelete TITLE [Ochange  [J Addition
NAME HAME '
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-ZP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 ercute this report afy uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atlawyzrr m?p[ess oo all ﬂ#’r@o}%}d
SIGNATURE: 2lligen. C. (bl fiy L6 Tarouppy 00| 321-25%-437,

SIGNATURE AND TYPED OR PRINTEDfﬂE CF SIGNINCWFFICER OR DIRECTOR Date Daylime Phone #

5




