2002 UNIFORM BUSINESS REPORT (U

FILED
May 01, 2002 8:00 am

312

L]

BR)

Secretary of State

(03-29-2002 91407 002 ***150.00

DOCUMENT #  P01000043436

1. Entity Name

ARB CAPITAL CORP /
Principal Place of Business 7 Mailing Address

600 BYPASS DRIVE #104 600 BYPASS DRIVE #104

CLEARWATER FL 33764 CLEARWATER AL 33784 .

IR R A

2. Principal Place of Business

3. Mailing Address

Suite, Ap, #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Number 5‘ Applied For
;i é‘7 ROIG Not Applicable
Zp o TrCoumtey e == et r e fCouny™T © = gt of Status Basirod T ] 38-75 Addionar™ " 7|
Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent
e e e . e e e it cmmw s i ceen [NAMO_ o o = oo N I
Bo“'m' JOSEPH Straet Address (P.0. Box Number is Not Acceptable)
600 BYPASS DRIVE #104
CLEARWATER HL 33764
City FL Zip Code
8. The above named entity submils this staterant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaue, typed o prinisd name of registered agent and Glie if eppicable. {NOTE: Reg! Agon g e whan ") DATE
9. This corparation Is eligible 1o satisty its intangible FILE NOWI!! FEE IS $150.00 . .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. Ehn;t\::n%ag:ﬂa;?:u:::m na sl 5| I‘oqo?o‘;‘m
(Sea criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-.
™me PRESIDENT I\/ [ Delete me Clchange [ Aition | &
e TosE PN R YLA [§ wanz &
seeraoress | ¢ ov BYPAsSs DRIVEE H /e STREET ADRESS §
cIry-ST-2p <LHARWATR 1. 3 376 CITY-5T-29 5
Tme O Detete WIE Ochange  [J Addilion | &S
NAME NAME
- STREETADDRESS | .omam - romwrm o e =5 o e moate s ~= || STREETADDAESS |o o e+ oot s L+ o -
CITY-5T-2° { cirv-sr-ze
b11114 O pelete TMLE [ change [ Addition
_NAME e o ~ - e JIE e
STREET ADDRESS STREET ADDRESS =
CITY-S7- 37 CITY-ST-BP
TME [ pelete e DO Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2P
Tns O pelete TME Dchenge [ Addition
HRAME NAME
STREET ADORESS STREET ADDRESS
Crry-81-20 CITY-S1-2P
TIE [ Dalets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-57-0P

indicatéd on
changed, or on an atiachmant with

SIGNATURE:

Is report or supplemental report Is true a

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or direcior

of tha corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
addrass, with all other like empowered.

gl

79CH 470

Carytima Phone #




