! FILED

2003 FOR PROFIT CORPORATION - :
UNIFORM BUSINESS REPORT. (UBR) | Msilé rze%,a %2%:} g'tg(zeam

v -
DOCUMENT # I 00000026191 ‘ 03-28-2003 90110 041 ***150.00
1. Entity Name
A & R DEVELOPMENT, INC.
Principal Place of Business Mailing Address
9 OAKDALE ST. 9 QAKDALE ST, .
WINDERMERE . 34786 WINDERMERE FL 34786 - N
2. Principai Ptace of Business 3. Mailing Address ‘ [II"III “I Ilm Ilm |Im "l" II"I Il"l "I[I l",’ "I[ l"l "Il |I|l
Suite, Apt. #, etc. Suite, Apt. ¥, elc. O CHECI( HERE IF MAKING GHANGES
City & State City & State ‘| 4. FEI Number Applied For
- N . N 59-3647388 Nol Applicable |
Zip Country Zip Country - . ' $8 75 Additionat
' §. Certilicate ol Status Desired O . Feo Regured
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstared Agent
Name
WRIGHT, CHARLES W ' “Sireel Adcess (PO, Box Number s Not Acceptatial T
9 OAKDALE ST.
WINDERMERE FL 34788
City F L: Zip Cods
8. The above named antity submits this statarment for the purpose of changing its registered office of regisiered agent, ar both, in the State of Florida. | am familiar wilh, and accept
the opligations of ragls1ered agent.
SIGNATURE ‘
Sipnatuce, typed of Printad name of registersd epont and title i applicable, (NCTE: Rogi Agant sigr required when rei ing; DATE
3 FILE NOW!!! FEE IS $150.00 ) . I
J : . El
Aftar May 1,2003 Fee wil be $550.00 b o Funa Comon 0 O S ey Be
Make Check Payable to Florida Department of State B
10. ! QFFICEAS AND DIRECTORS 11, . ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me CEOP O pelete g me O ctunge [ Addition | &
g WRIGHT, CHARLES W e 2
staeet aooess |9 OAKDALE ST - STREET ADDRESS §
arv-si-ap - | WINDERMERE FL 34788 CITY-s1-7IP . b
TILE T . } 0 Dolata THRLE ' — L O change [ Agdition g
] e WRIGHT, ALICE T WAME . S/
*.| smreevaoomess |9 QAKDALE ST-—. . .. —— L smEames | N, _
crv-si-2¢ | WINDERMERE FL 34786 c-31-2P -
TIILE 7 Defete TmE O change [ Addilion
I L _ R ...
STREET ADDRESS - “STREET ADDRESS ™~ - T e -
Cy-ST-2P CITY-S1-2P
IME £ Delete me .  Clchange [ Aceition
NAME NAME .
STREET ADDRESS - i STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TITLE ] O Deigte TILE O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CiTY-S57-2tP
TME O Delate TLE [ Change ] Aduition
NAME - NAME
STREET ADORESS . STREET ADDRESS
CITY-§1-2¢ T cmrﬁ?DP
12. | hereby certity that the information supplied with this filing does nat Iy g btion stated in Section 119.07 3)(:) Florida Statutes. | further certity that the information
indicated on this report or supplemental repdri is true and accuraie and tHa fra shall bave the same logal o ecl as if made undef cath; that | am an officer or director
of the corporatian or the receiver or trustes empowered to axecute this repor ad by Chapfer 607, Florida Statutes; and thgt my n. appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all othe q 7 a ?6 -
Of B
SIGNATURE: SHGNATURE RE‘:QUHRE. p ( ? 1466
L SIGNATURE ANG TYPED Oft PRINTED NAME OF SIGHING OFFICER Off DIRECTOR Daytrms Phons #




