2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005884

1. Entity Mame .

A.RN.l. FOUNDATION, INC.

Principal Piace of Business Mailing Address

126 W. INTERNATIONAL SPEEDWAY P.O. BOX 249

DAYTONA BEACH FL 32t14

DAYTONA BEACH FL 32115-2491

2. Principal Place of Business 3. Mailing Address

’

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90188 036 ****51.25

v v e A AN

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5F~36023530 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New

Registered Agent

o T —_

— —

e p— e T R e T

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491

— T

i[ -Namegs== - = ==

= T mwe— s -

Strest Address (.0, Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when renstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TRLE D 7 Detete TITLE [J Change ] Addition
NAME LINN, NICOLE NAME
STREET ADDRESS | 126 W. INTERNATIONAL SPEEDWAY STREET ADDRESS
ov-sT-2¢ - | DAYTONA BEACH FL 32114 oiy-St-2p
ME D ’ [ beiete TILE [ Change T Addition
NAME LINN, J. MICHAEL HAME
STREET ADDRESS | 128 W. INTERNATIONAL SPEEDWAY STREET ACDRESS
crv-si-7° | DAYTONA BEACH FL 32114 GirY-5T-2°
ME D ' O Delete TE Jchange [ Addition
. NamE . | ANDLINGER, GERHARD. _ ... - o o BMME ] L e e e - - - -

STREET ADDRESS | 303 S. BROADWAY STREET ADDRESS
om-sT-2P | TARRYTOWN NY 10581 cTY-81-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP . CITY-57-2IP
TILE (O Celete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIvy-ST1-2IP
TIME [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information

indicatad on this report or supplemental repart 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 corporation or the receiv trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with amggddress, with all other like ‘?mpowered.

DI DN ’ " —— / i
SIGNATURE: ATERE TROUIRED Nicoce s 2 [dlo qoq sz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2E037 (9/99)



