2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 56300

1. Entity Name

ARPIN ASSOCIATES, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90034 017 ***150.00

Principa! Place of Business

738 COURTSIDE DR,
NAPLES fL 33999

Mailing Address

738 COURTSIDE OR.
NAPLES FL 34105-7138

LW W W W e

2. Principal Place of Business

3. Mailing Address

AR EBARDAA

0

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T L T C——— .

City & State City & Slate 4. FEI Number Applied For
04-2658609 el
7 - -
P . . Count[y‘ . Z_lp U Cmf',“_ry - - < - _|-5. Certificate of Status Desired. O $.8'75 Additional
= s Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . -

F. Edward Johnson . E_‘sgu_j_.:;:_e_;

effy Passidomo ‘Wilson & Johnson

N éﬁei Agdrass (POSRAY hwirtier is Not ACEBptabie) —— T s “—tmm— = -

201

821 Fifth Avenue South, Suite

FL

GCity - ’
Naples, - Lt

Fim MaAA

34102

F. BEdward Ja

on, Registered Agent

and title f applicable.

[NCTE: Registered Agent signature required when rainstating)

.
[ DATE

2{{: 2%

L
9. This corporation is gligible to satisly its Intangible
Tax filing requirament and elacts to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TMLE PTD [ Delete TILE DRchange [ Addition
NAME ARPIN, LEON G., JR NAME aﬂ > :
STREETADDRESS | 407 COURTSIDEDR @ #~— —~ = - - STREET ADDRESS = 3‘ Cev l.-r-fl -3 Zlve

CITY-ST-2IP NAPLES FL CITY-§7-2IP

ME 8D O Detete TMLE B Change 1 Addition
NAME ARPIN, SARAH K. HAME

STREET ADDRESS | 407 COURTSIDE DR staeeTA00RESS | 23 € Cov "‘r (’/" J’t /ve

CITY- 5T-2P NAPLES FL OmY-SIZP | e s e e -

e VP L1 pelete TILE [Rchange [ Aadition
NAME WATTS, GEORGE W., Il NAME bl

STETA00RESS | 15 CASPER LANE = =~ == — = = | snerioomess4 —73813 M Wea7 92 Pre

CN-ST-ZP | \WESTON VT C-S1-29 VANCLOUVYR ch £8 J

TILE VP O Delete TTLE [(Jchange [ Addition
NAME DOUCETTE, WILLIAM J. NAME

sTReeT aooress | 65 ALBERTA LANE STREET ADDRESS

Giry-5i-2P HOLLISTON MA CITY-ST-2IP

TITLE [ oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-81-2P CITY-5T-2P

TITLE [ Detete TILE [Clchange  [CJ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-7IP CITY-ST-71P

13. | 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 cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tustee empowered 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 &n an attachm

SIGNATURE:

t with an adghess, with allother like empowered.

T s e —_
g ﬂ:‘\kﬂ\ﬂ{f «-E/q&gnv Pgéd’ . Bjt;a-/v .%Zuo Daf//’:hzé#l"’(l'

suem\rgﬁ?bwpen OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR ,




