2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # M37794 |

1. Entity Name |

ARROYO & ARROYO, P.A.
]

Mailin‘g Address

1928 simmcx DR

INDIAN HARBCOUR BEACH FL 329374417
us

Principal Place of Business

1928 S PATRICK DR
INDIAN HARBOUR BEACH FL 32937
us

]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suité, Apt. #, etc.

{

WY EFE L

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90042 045 ***150.00

I I

JIAETRTEARIE

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
. 59—2710955 Not Applicable
Zip — Country ZLD_I : - Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
ARHOYO’ NANGY M. i Street Address (P.O. Box Number is Not Acceptable)
1928 S PATRICK DR ;

INDIAN HARBOUR BCH FL 32937

! City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R o R e

‘w—k AN o

L, (NOTE Ftegislered Agent_s\gnature requlrad when rasnstalmg)
S s Y T e v T s 2N

kA
r="‘

FILE NOW!!I FEE s $150 0D% 3
After MAY 1 2000 Fée will be $550.00"
Make Check Payable to Department of State

o D‘

(See Eriteria on back)

=

A,‘:l'
3

3-14 i
10 'E ection ampalgn Financing
Trust Fund Contripution.

!x'*—"

D v '::-
$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e VSD " O Delete THLE [0 Change [ Addition 'g
NAME ARROYO, NANCY M. i NAME =]
sTReeT ApoRess | 1928 S PATRICK DR ‘ STREET ADDRESS §
CITY-S7-21P INDIAN HARBOUR BEACH FL | CITY-ST-2IF o
TITLE PTD 3 celete TITLE [J Change [ Addition 5
NAME ARROYO, ENRIQUE NAME

sTREeT anoress | 1928 S PATRICK DR STREET ADDRESS

crry-ST-21P INDIAN HARBOUR BEACH FL ' CITY-ST-2IP.

TIMLE " O elete e [ change [ Addition
NAME ‘ NAME

STREET ADDRESS " STREET ADDRESS

CITY-S7-2IP | CITY-ST-2P

TITLE i O Delete TITLE [1cChange [ Addition
NAME i NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP

TIMLE b O elete. . TITLE [ change ([ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS ; - - L

CITY-ST-2iP ) CITV-ST-2IP -

me |7 - - e, T [ change [ Addition
NAME- . FAME ™ S T - P
STREET ADDRESS. ... . . . . - STREETADCRESS™ | 227 ™. 7L N oo ’
CATY-57-21P CITY-ST-ZIP

13. | hereby certify that the information.supplied with this filir é;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as requured by Chapt
changed, or on an atlachment wnh an address with all other like empowered.

SIGNATURE:

N

.;é 5’1//’&

ayq o
Ll

ﬂj% a.\fv-.

does not gualify far the exemphon stated in Section 119. 07(3Xi), Forida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
er 607 Flonda Slatutes and that my name appears in Block 11 or Block 12 if

3/ foo 321-777-0763

SIGNAYURE AND TYPED OR PRINTED NAME DFﬂSNING QFFICER OR DIRECTOR

Date Daytime Phone #




