2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H42336

1. Entity Name

ARLINGTON AQUARIUM, INC.

Mailing Address

4327 WHISPERING INLET DR.
JACKSONVILLE FL 32277-1134

Principal Place of Business

4327 WHISPERING INLET DR.
" JACKSONVILLE FL 32211

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. " Suile, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90026 034 ***150.00

Bi033167

AT AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number 188 Applied For
59—252 1 Not Applicable
) - C —
ap Country 2p ountry 5. Certificate of Status Desired O $8.75 Additionay

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Cuirent Registered Agent

e Pa— - C e o s g Name- - et

©— - - e -

GUTMAN, ARTHUR J.
3733 UNIV. BLVD., WEST

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

SUITE 206, CENTURY CITY BLDG.

JACKSONVILLE FL 32217 Ty

Zip Code

FL

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

SIGNATURE

Crn
AT

Signalure, typed or printed name of regisiered agent and ttle If applicabis

(NOTE: Registered Agent signatura required when reinstating} ™!~

DATE

FILE NOW1!! FEE IS $150.00
_ - After MAY'1; 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangibie
PAMTax filing Teqlirement and elects to do so.
254(See Triterid on' back):- ]

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE PD (7 pelste TITLE O change [ Addition | &
HAME BURNETT, EUGENE A, HI NAME -
STREET ADDRESS | 4327 WHISPERING INLET DR STREET ADORESS
CIFY-ST-7P JACKSONVILLE FL Civy-sT-zP
TILE D 7 Delete TITLE (1 Ghange
NAME BURNETT, MARJORIE ANN NAME
STREET ADDRESS | 4327 WHISPERING INLET DR STREET ADDRESS
cry-s-20 | JACKSONVILLE FL ciry-sT-2i -
TE O oslee TITLE [J change  [C] Addition
NAME NAME
STREET ANDRESS STREET ADORESS - - - -
sTosT-aP o - s e TS == R onyTsr-ze
MLE 3 Delete WILE Cichange ) Addition
i} NAME
STREET ADTRESS
CITY-ST-2IP
B [ elete TITLE [JChange [ Addition
} NAME
spnoreg STREET ADDRESS
cr.7p CITY-$T-21P
[ pelete e [(Jchange [ Adaition
NAME .
_oomm STREET ADDRESS
S CITY-ST-2IP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 carporation cr the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an ad : ! other like g
URE: B/ 20 7Y 385
Date Daytiree Phons #

GIINEAT

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




