*- 2001 UNIFORM BUSINESS REPORT (UBR) Mar 19F 1216%11)&00 am

DOCUMENT # NOOOC0000112 - - Secretary of State

1. Entity Name

ARMA OF ORLANDO, INC.

' 02-20-2001 90042 016 ****61.25

Principal Place of Business Mailing Address .

4307 VINELAND ROAD 4307 VINELAND ROAD - . T e e -

SUITE H15 SUITE H15 :

ORLANDO FL 32811 QRLANDO FL 32811

e el
Suite, Apt. #, elc. " Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City § State ) City & State 4 FEI Number Applied For
Nignao F 0]" lilal#) F é— Not Agplicable

O $8.75 agisonal

. 3;3%97-/';05 ?‘ng.‘ _?- R "-?b'?z%fu?t/yM "{‘/CO‘U" 2/4‘ ... | B Certiticate of Status Desired - meim‘

6. Name and Address of Current Registered Agemt 7. Narne and Address of New Registared Agent
- - - - - e e e e — Name, — 3 R Y ~— -
: Mlice Bren ham —JOune

\ Slpet Address (P.O. Box Number i No tabla),
o At R0 reaTs x Brlande Hiiation Audtorct
‘SUITE H-15 : One ﬂir}aoﬁ Blud

ORLANDO FL 32611 Wr mﬁg FL ngq

8. The above named enlity submits this statement lor tha purpose of changing its registered office or registered agent, or both. In the state of Florida.

Ry V.Y

SIGNATURE
DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICENS AND DIRECTORS y . ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS I 10 I
e me mBership Chatrmen 52 celota TE _D Nembership CRairman ClChange  (RCAdiion | S -
NAME Les § wghn NAVE “Aohn Ames A B | ST g
STREET ADDRESS | 3 13 ﬁ:apg’lqm Avenue sweeraooiess | LS Ao Orang e Ave 5
ov-st2  [(Tavares FL 237X ' as# | OrlandoFL R 28O D
e iﬁp es1dant 0% peiete TmE D Presideg t ' B Crage D Additon | &
NAME Tim Fenlton NAME ™ Alyee érml)\t?m \(oun_g
| smerrsooress | 2 Lplo B3 Sowkh Scha Neu ﬂ_f;AUenl{.-_ﬂ— sTReET anomess | ©n e lﬂ-iff_gl_“l -6 Ud_h _

avs® | pelande £L  RAZOT a5z |Delando FC 22821

_ | nne Chayrman o | e [ [President-EleeT ) O Crange (R Addon

T e Aamnes. RiChildes ; WWE I TN ERAg e iR e T e
smeTaooness [ 307 U ),m]ande,Su't te H-15 smeeraooness | “F4bH D pectors Rous
avse | OHaonde AL RIBU ot |Orlande PC 3R/ROT '
TITE - O ekt TME ‘ [1 Change {1 Addillon
NAME NAME
STHEET ADDVESS STREET ADDRESS
Liry-$T-2P 7 . CITY-5T7-2P
ME : © O oelee mE ' i [cnange 7 Addlion
HAME WAME
STREET ADDRESS . STREET ADDRESS
omY-St.7p ' CTY-51-7P B
TME ' O petate TLE (O Change [ Addition
HAME NAME .
STREET ADDRESS ) STREET ADDRESS
CIV-SIZP . ¢ry-sT-20

12. i hereby certify that the infarmation supplied with this filing does nol qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes, | lurther cenify that the information
indicated on this repori or supplemental report is true anS accurate and that my signature shali have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




