2001 UNIFORM BUSINESS REPORT{UBR) | FILED

DOGUMENT # POO000078165

May 21, 2001 8:
1. Bty N Secretary of State

00 am

AREPCO USA, INC. . 04-25-2001 90187 016 ***150.00
Principat Place of Business Mailing Address
6700 SOUTHRCINT PARKWAY 6700 SOUTHPOINT PARKWAY
SUITE 410 SUITE 410
JACKSONVILLE FL 32218 JACKSONVILLE FL 3248
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number Appfied For |
S59-Fs6 72373 Not Applicabla
Zp Country Zp Country §. Certiicate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agenm
Name
s dUSTUS; RICHARD —=s. : B TRy Py CTos e sty = —moemmem e
Street Address (P.Q. Box Number is Not Acceptabie)
6700 SOUTHPOINT PARKWAY
SUITE 410
JACKSONVILLE FL 32216 -
City FL ] Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE
Sigraluee. typed or prnted name of ragistered agan: ard lite il applicable. (NOTE: Fegisicrod Agent s:gnawre requited wiren reinsuing) DATE
. - e . n
9. This E:Iorpovabc?n is aligible to satisly its Intangible FILE NOW!!! FEE IS: $150.00 10. Elagtion Campaign Financing $5.00 May Be
Tax filing tequirernent and alects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 10 Fess
(See criteria on back} ] Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD [ oelete e I Change 3 Addition | &
g JUSTYS, RICHARD naKE £
Swnest Az0RESS | 8700 SOUTHPOINT PARKWAY, SUITE 410 STREET ADDRESS 3
o512 | JACKSONVILLE FL 32218 omy-st-2p g
o
TE viD [ elete TmE Cinange [ Addition | &
NAME PAULK, JOSEPH NAME
steeer sooress | 6700 SOUTHPOINT PARKWAY, SUITE 410 STREE ADDRESS
CITy-S1-7ip JACKSONVILLE FL 32216 CITy-ST-2P
TMLE 0 peite e [ Change [ Additien
HAME NAME
STREET ADDRESS SEREET ACDRESS
CITY-5T-29 - R Rt B B e - —_—
TME [ petete WILE [ Chacge ] Aadition
NAME HAME
STREET ADDRESS STAEE ADTRESS
CITY-§T-2P CIry-$1-21#
TinE O belete TnE Cdcnange [ Addition
NAME NANE
STREET ABDRESS - STREET ADORESS
CITY-§31-2P Crry-S{-2I
TITLE 73 Delete TITLE [ Change  [J Addition
NANE RANE
STREET ADDRESS STREEV ADDAESS
CITY-SI-aP CiTY-$T-2P
13. | hereby certify ihat the information supplied wilh Ihis fiing does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicaled on Ihis report or supplems [etteport is true and accurale angha iy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiw 6 report as required by Chapler 607, Florida Statules; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachmes ered. S '
y//y,d/
SIGNATURE:
GF SIGNING GFFICER OR DIREGTOR Cate Dayame Fho=e #




