2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000009039

1. Entity Name

THE ARCADIA/DESOTO COUNTY REJUVENATION AND BEAUT

IFICATION FOUNDATION, INC.

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90972 041 ****61.25

Principal Piace of Business

5 N. JOHNSON AVE.
ARCADIA FL 34266

Mailing Address

5 N. JOHNSON AVE.
ARCADIA FL 34265

2. Principal Place of Business 3. Malling Address

[

MK

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

_Ciy&Sate L~ L. . . Clty&State_nzn - =« - emi— . mwse [ 4IFELNUmMber-Z T - lela |5 {Applied For
X 57-3748// Nol Appiicable
i Zi .
Zp Country i Country 5. Certificate of Stalus Desired O ?esﬂ';gq "::’:é"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BROWN, FLETCHER Street Address (P.O. Box Number is Not Acceptable)
]
124 N. BREVARD AVE.
ARCADIA FL 34266

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Signature, typsd or printed name of registered agent and iitle if applicabie.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

; Trust Fund Contribution. Added to Fees Department of State
& pr A

10. OFFICERS AND DIRECTORS . Caﬁ‘/yv 2 APOBIHONSICHANGESFE OFFICERS AND DIRECTORS IN 10

me Wice - resident O Delete TTLE -7 [l change [ Addition
NAME Genie Martin NAME

sweETALDRess | 2 B2 & A & Second Gunker Jue. STREET ADDRESS | &~ 7

oY StIp | e 2ol 2., FL 34244 CITY-ST-2IP

TME Secerelary/ Treasoresr O T Lo For [Jchange (3 addition
e Potd LB)onTss e Fleteher Drews
swionss | 55 k) Verone Ave. L N | D20 4 Breyard Are,

SN s T AL PR LR UL V7= YO 7 e D) o Y el
TITLE ot 6&7%/" 3 pelstz TITLE Diree 71»9 P [JChange [ Addition
KANE Or. Robert Collon NaME Charles Lee

STREETADDRESS | &7 5 7 24 _Z'Majg,,e_fyd; SREETADORESS | 2 3 4 Fo/r Are.

Gy-st 4P Areddim , FL FH¥RLe WS N Dpeadiad, FlL FHzZie

TITLE Gep, Ha o S a/e N ome (] Detete TITLE {1 Change [ Adaition
:::EETADD S $02 £ FPne S7 7 NAMEr DORESS

. 4 STREET A

CITY-8T-2IP \4’ ’r< ‘I‘gi,ﬁ/piﬁ E‘j /264 CITY-ST- 2P

TE Direc. 7o [ Delete me [0 change [T Addition
HAME s, Md/’}/ Apr Tre2d e// NAME

STREETADURESS | Pt/ o £F A Are 2 4/ 2 Are . STREET ADDRESS

CITY-ST-2IP /4/_, c‘.an//a A J4 7 éé_ CITY-ST7-ZIP

MLE ,g/;. cctor O Delete TILE [ change [ Addition
HAME Mg, Pd?‘ﬁ')/ 5/;—;;&»5 NAME

SEETADWRESS | 2 Bon "2 ) 7 3 STREET ADDRESS

CITY-5T-7P a . caasa AL ZHZLY CITY-ST-2P

12. | 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 lh.IS report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like smpowered.
.

SIGNATURE:

SIGN.

Of/az// &l

i

(B o5y 5777

Daytime Phore #

0001842

CR2E037 (9/01)




