2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G92596 Jan 18, 2000 8:00 am

1. Entity Name

ARTHUR BARON, P-A Secretary of State

01-18-2000 90035 003 ***150.00

Principal Place of Business Mailing Address
640 N HILLSIDE AVE 640 N HILLSIDE AVE
ORLANDO FL 32803 ORLANDQ FL 32003-4824
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NQOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number | [Applied For
53-2383648 Mot A
Zip Country Zip Courttry . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent- = - - 7. Name and Address of New Reglstered Agent -
Name
BARON’ ARTHUR Street Address (P.C. Box Number is Not Acceptable)
2144 SANTA ANTILLES ROAD
ORLANDO FL 32806

City TRE Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad o printad name of registerad agent and ttie if appiicable. (NOTE. Registered Agent signature raquired when rainstating) DATE
b s s dotes sy tovirgot [ FLENOWIFEEISSIS000 [ 1 coooncompomn e $5.00 oo
=0 ! R Trust Fund Coniripution. O Added ¢ Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
THLE PSD O Delete TRE Clchange O3°°
NAME BARON, ARTHUR HAME :
streeTAporess | 2144 SANTA ANTILLES STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
e [ berete TE (O Change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE - : - - o= Elosgre ™ JUNE - e e— - - s -~ - - - [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-71P - CITY-5T-2IP
e [ Delete LT3 Ol Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIE [ pelste TITLE . ] Change [ Additic
NAME ) . . NAME -
STREET ADDRESS T STREET ADDRESS
CITY-57-21P o N i CITY-ST-2P .
ME : 7 belete N e _ [ Change [ Additic
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(1, Florida Statutes. ! further certify thai 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 oath; that | am an officer or director
of the carporaticn cr the receiver gerustee emppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment v ddrehs, with all other like empowered.

TR ARG VIR

SIGNATURE: _ /2 /G T2 Do gd 2000 o g o 1/ A /45 g ginyy)

LoV d
LSIGNATURE"AND TYPED OR PRINTED NAME OF SfGHING OFFICER OR DIRECTOH p z :575 / "Date Daytimg Phane #




