2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # PO0O000085089 Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State

PEDRO ARCIA, P.A. 04-11-2001 90116 035 ***150.00
Principal Place of Business Mailing Address
5317 MYRICA ROAD 5317 MYRICA ROAD
ORLANDO FL 32810 ORLANDO FL 32810 (30010
Suite, Apt. #, elc. Suite, Apl. #, elc. T DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI| Nuge . Applied For
q’ 361 0 a-[g i Not Appiicable
Zi Count Zi Count iti
P Y ® mry 5. Certilicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — - e - - = el « =l aName- - - m— e . - . m—
ARC]A’ PEDRO Street Address (P.O. Box Number is Not Acceplable)
5317 MYRICA ROAD
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This (.;grporali?n is eligible to satisfy its Intangible FILE NOWI! FFEE [S. $150.00 10. Election Campaign Finanding $5.00 May 8o
Tax nhn.g rgquuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad 10 Fess
(See criteria on back} ) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PRLES DeowT ] Delete e Clcnange ] Addition | &
NAME PEHLO R RCLA NAME 2
STREETADDRESS | &3y ™ YA RD STREET ADDRESS 3
CITY-ST-21P Ofe\ U 2 AF0 CITY-ST-2P g
I
TITLE [ Delete TITLE O Crange  [J Aadition | &£
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [CIW‘ST-ZIP
TN e L e e POR U Y, U (55 TS RO e = []-Change. .[J Additien-}-- .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE () Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CiTY-5T-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
13, | hereby certify that the InformatiorSupplied wilP ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thieTeporrersugpiEmental report is true ameaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpordtion or the receiv stee empowered to Exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or mempowered.
SIGNATURE: ] 5
NING DPeIER O WAECTOR Date Daytime Phong #




