o Yo FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am

DOCUMENT #  P01000031520 ecretary of State

B. The above named entity submils this statement for the purpose ol changing its registered office or ragisterad agent, of both, in the State of Florida.

SIGNATURE _ W%?W ‘ ’;é?/aw

ignallra, typed or printed neme of nogistated agent p it sppicatde. {NOTE: itegi Agant £ig: required when
8. This corporation is eligibla to satisty its Intangible FILE NOWI!!. FEE IS $150.00 . . N
Tax filng requirament and alects o do s0. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May 8
g F ’ Trust Fund Centribution. a Added 1o Fesos
»  {Ses criteria on back] Make Chack Payable to Department of State
1. | OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1950 €rJ| O osteee TilLE D) Change [ Addition
NAME NAME
oty tied
STREET ADDRESS Avnmon Go STREET ADORESS
grestze | ST QO(J Ly DAV M&M CIY-5T. 2P
i BC. M {0 oot e Dl Change [ Addition
NAME v.pe l NAME
sTRErTADDRESS | Aa f AL Go STREET ADDRESS
CITY-ST-2P i _Gy-sT-ze e

CIY.51-28 cY-81-2p

Iﬂtfi (e TYC&Sj) G//D Delete K:a - O hange (7 Addition
STREET ADDRESS T:Xau."" G 4/ C €w STREEY ADDRESS

ourY-57-7 CIY-51-2P

TLE [ Delete TME O Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§7-0p CITY-ST-23°P

TME O Oelete TLE [Dchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. 1 hareby certify that the information supplied with this ﬁling does not qualily for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
indicaled on this repor or supplemental report is true and accurale and thal my signalure shall have the same lagal effect as il mada under oath: that | am an officer ot director
powered (o execyte this.regor Bs requirec by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
SHTET like empowerad

REY pn oo é%;ﬁé A=

of the corporation or the receiver or irustas4

L) FecrHAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

TME S ECWZ» 0 oelete L [ Changs [ Addiion
RAME \ ! HAVE
""STREET ADORESS | t R . £ ‘%4 T o e A STREEY ADDRESS | S e e e e e e o |

1. Entity Name 02-24-2002 90093 027 ***150.00
ARLINGTON OVERSEAS INC
Principal Place of Business Mailing Addrass
$27 GOLDEN BEACH OR 527 GOLDEN BEACH DR
GOLDEN BEACH FL 3160 GOLDEN BEAGH F1, 33160
I R A L R A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber /° 2 Applied For
é > lO f l ¥? 8 Not Applicable
e | Gounwy :Zi_p ) Count-ry ‘ 3 5.. ‘Ceniﬂcata of Status Desired 0 ?g'z‘i :}guonal A .
%. Nama &nd Address of Cirrent Reglsterod Agent 7. Name and Address of New Registered Agent
Name -
T NDal QLR N T TSRS s e e el e oA s ;jHGQPEH_ i o e . .
NRAI SMES' INC. Strest Address {P.C. Box Number is Not Acceptable)
526 E PARK AVE o) 1" Co
TALLAHASSEE FL 32301
|
City Zip Code
/%./'7:@»: ,/ﬁe@& FL Tj}/‘.\/

CR2E034 (9/01)



