2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name

ARCENTALES INSURANCE, INC.

PO1000000104

Principal Place of Business
1463 LEE BLVD.
LEHIGH ACRES FL 33936

Mailing Address
1468 LEE BLVD.
LEHIGH AGRES FL 33336

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90157 026 ***150.00

TR T

] CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number 0646 Applied For
. 65-1 ?4 Not Applicable
2ip Country 2 Country .|-5. Certiticate of Status Desired- - [] - $8.75 Additional
. P - RS bt Fee Required
T ~ _~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E Mi A
AHC NTALES’ CHAEL Street Address {P.O. Box Number is Not Acceptable)
1468 LEE BLVD.
LEHIGH ACRES FL 33936

City

FL

Zin Code

AV 2129850

B. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signalure required whan reinstating)

DATE

FILE NOWII! EEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State |

9. Flection Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PO ) elste I TE [ change [ Addition
NAME ARCENTALES, MIKE NAME -

streeT anoress | 1468 LEE BLVD STREET ADDRESS

crv-st-zr | LEHIGH ACRES FL 33936 CITY-§T-2IP

TME w [ Delete TIILE [ Change [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ~ omv-sr-ze | o e e —

TIME - - - " O Delete TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelate TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Detete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

e [ Delete TILE [ Change [ Additin
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-ZIP

CR2E034 (10/02)

12. | hereby certity that the information supplied with this filng does not qualify for 1ha exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
2y required by Chapter 807, Florida Statutes; and that my name appears in Elock 10 or Block 11t

2I7- 357 45
4/5

of the corporation or the receiver or trustee empowerad 10 exe:
changed, or on an attachment with g

SIGNATURE:

waddress, wi

e this repo,

F’D Y/ oéde / //Mmé/

. 4 - &
SIGNATURE AND TYPED QR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

D’awme Phaone #




