2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am }
DOCUMENT # P0O1000004998 ecretar y of State :
1. Entity Name 04-14-2003 90949 028 ***150.00
ARCAS ENTERPRISES, INC.
Principal Place of Business Mailing Address
8551 W. MISS MAGGIE DR. 10095 S. YORK WAY
HOMOSASSA FL 34448 HOMOSASSA FL 34448
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1075753 Not Applicable |
- - - =
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
STRICKLAND, DAVID K —\ Street Address (P.O. Box Number is Not Acceptable)
10095 S. YORK WAY
HOMOSASSA FL 34448
_ City FL Zip Code
8. The above _named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 0b|lg3.tl0ﬂ$ of registered agent.
S\GNATURE : :
P Slgpat_ure, typed or printed name of registered agant and titls if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 T
. 9, Election C. F
At May 1, 2003 Foe wil b S550.0 g " o $5.00 aree
Make Check Payable to Florida Department of State )
10. - ) + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
me - D’ 1 Delete TITLE [ Change [ Addition ‘é
nue 7 | STRICKLAND, DAVID K NAME =
STREET A00RESS | 10085 S. YORK WAY STREET ADDRESS 3
CITY-ST-21P HOMOSASSA FL 34448 CITY-ST-ZIP g
(Y]
TITLE D - O Detete TITLE [Jchange [ Addition 5
NAME STRICKLAND, KIMBERLY G NAME
STREET ADDRESS | 10095 S. YORK WAY STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP
TITLE O pelete TITLE [[1Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF el e - _ Romy-stze L e PR - . -
TITLE [ Delste TITLE [Jchange  [7J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITy-5T-2iP
TILE O pelete ITLE () change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CTY-S1-2P

12. | heraby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all gther like empgwered.

SIGNATURE: (A4 TINOO A KDMIENR, ’f“J Kintealy ©. S \nng) Yl (B52)B0)

SIGNATURE AND TYPED $RIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phors #

<




