s/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jgn 031_ ZOOZfSé(t)Otam
* ecretary of State
DOCUMENT # P01 0000001 04 05-15-2002 9232]2 043 ***150.00

1. Entity Name
ARCENTALES INSURANCE, mc.\'
Principal Piace of Business Mailing Address i
1463 LEE BLVD. 1468 LEE BLVD. o
LEMIGH ACRES FL 33906 __ LEHIGH ACRES FL 33336
2. Pripcipal Place of Business 3. Malling Address, i
Lee Blid 468 Lee Blvad
Suite, Apl. #, efc. R Suite, Apl. #, elc. t DO NCT WRITE IN THIS SPACE

Lebiah keves 77 | [oligh Acres  FC | G857 10626T7 4 o

Country 0 $8.75 Additional

Zi%g(% % Lee. 3937 % é Cwﬂye- e 5. Certificate of Status Desired Fee Required

__ - s._ _l!amiand ‘F“'??’ o!.Cumpsﬁgglmmd Aﬂ _— B : .7' !famo andAddres:_p! New R?glstnnd Agant” N
e MG A —AR O TALE |-
ARCENTALES, MICHAEL A SlreetAt?—ress é;.o. Box Number is No% eptablg} o
1488 LEE BLVD. Aoy el Bl
LEHIGH ACRES FL 33838
. City Zj
. Viehigh  Acves FL | 893,

rpose of changing ils registared oiﬁtée or reg'tsteé)d agent, or both, in the State of Flarida.

: f/if/o,z‘

8. The above named entity submits this sigtement for the o

- A -y z,
’ 7 e 7 a1t
”4,‘,'.”’” W T e
- e

SIGNATURE r
0. Typad or printed nama of registered agent and lila i apphcabie, {NCTE: Registerad Agen sgnature required whan rainstating)
1
9. This corporation is efigible to salisfy Its (ntanglble FILE NOWI!! FEE IS $150.00 10. Elocti .
h . Election Campaign Financin, i
Tax filing requirement end elects 1o do so. Alter May 1, 2002 Fee will h‘:’ $550.00 . Trust Fund Comrigbuﬂon. ° O f?de?ﬁoh;::!? °
{See criteria on back) O Make Check Payable to Department of State
1. | OFFICERS AND D!RECTORS | EE3 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ Pres dent /Ovn €~ 7 Detete THLE Ol Change [ Addition g
e Mike Avceuntnles NAME e
SRETROORESS | g6, & (e BN STREET ADDRESS 3
CrY-ST-2p tebheag by Aeves, #= 33934 ] e §
e dJ O Deiste me [ Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
— e S e U ‘E:wm = NITLE— "3""”“#'-. i e I L vy ¢ 2 e e = :D_CM{I‘IW‘, ,D.Addilinn b o
oAt . e am L e . NAME I .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP COY-ST-TP
e O peete e ; [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CANrY-ST-2P CRY-ST-2P
TmE C Celeta e Ocange [ Addition
NAME WME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-S7-27
me £ paiete TME . [ Change [ Addition
NAME ' HAME .
STREET ADORESS | - STREET ADORESS
CTY-§T- 7P ) . T CiTy-S§1-2P - S

13. 1 hareby cenlg that the'infermation supplied with this filing doas not qualify for the exemption stated in Saction 1190?’3)6), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report iz true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or ihe receiver or rustes empowerad 10 execuls this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Block 12 it

A g P Ot P € .

changed, or on an attachmant with g

:r »f‘-}" red. ] ‘
SIGNATURE: 4-4.__.. el At b ATIRED s %L‘




