2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G88165

1. Entity Name

ARCHINETICS, INC.

Principal Place of Business Mailing Address
SHIFE-200 SuFE-200——
CASSELBERRY-F-S270-

5744 Cantonloue

Suite, Apt. #, etc.

35 :'?Wf dzsaﬂfon &)UL

)5 8:. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90085 016 ***150.00

925439

AT ANRERIRR AR TR0

DO NCT WRITE IN THIS SPACE

- ity & State , City & State - 4. FEI Number Applied For
N u# QL'HZ[ 6 P fi na s F_L’ I..n "‘f Sﬂfﬂ‘)ﬂ .S /’L 58-2394813 Not Applicable
3 " g T el "
3 QZ:E-’ 03-5074 CM“WU S K 3%08"5 079 Country 5. Certificate of Status Desired [ g-;fq Additional
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne

™

; BISCARDI, ROBERT L.
817 SUNRISE AVE
WINTER SPRINGS FL 32708

.

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

City

Zip Code

FL

SIGNATURE “\lpj—-\\l M

'8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar belh, in the State of Florida.

2.9\ 80

Sugnawe, 1yp'ad or B‘rimad nBma of regﬁered agent and ttla if applicable.

{NOTE: Ragistsred Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FiLIE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. d

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 N
TITLE PD ] Delete TILE Dchenge O Adition | &
NAME BISCARDI, ROBERT L. NAME g
sTREET ADDRESS | 617 SUNRISE AVENUE STREET ADDRESS <
CITY-5T-21F WINTER SPRINGS FL CiTY- ST-2P w
TILE [ Delete TILE [J Change  [J Addition %
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O peete TITLE [ Change [ Addition
NAME e e e[ .- . - FonamE - - ’ .
STREET ADDRESS STREET ADDRESS
é}ITY-ST—ZIF CITY-ST-21F
TITLE ] pelete TMLE []change [ Acdition
F‘;AME NAME
STREET ADDRESS STAEET ADDRESS
ev-sT-2p Y -ST-2F
ima ] elete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-ST-2IP
TTLE [ Delste TITLE 3 Cnange [ Aadition

AME NAME
STREET ADDRESS STREET ADDRESS
I[}ITY-ST-ZIF’ CITY-8T-ZIP

131 hereby certify that the informaticn supplied with this filing does nct 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 accurate and that my signature shall have the sama legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

@ ] . “!{'ﬂ’";-" G[II: [y
B DL vANEHIES WERE 7 LW A3 (96 SN |

5*7-4/;00 401-4%0-1724.4

SIGNATURE AND TYPED OF PRAVTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytme Phane # 4




