FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P01000046368 = ecretary of State
1, Entity Name 04-14-2003 90739 046 ***150.00
ARQOC DEVELOPMENT CORP.
Principa! Place of Business Mailing Address
11799 GULF BLVD 16037 REDINGTON DR.
TREASURE ISLAND FL 33706 ' REDINGTON BEACH FL 33708
- i WAL AR RTE
2. Principal Place of Business 3. Mailing Address ) .
645 (ouREy AVE V.o, BoX €933
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Y. PITZAS 0L ?;Z-"(_ﬂ,ﬂ MAD 18- BEgH  FI 59-3723548 Nol Applicable
Zip337 ol COU”SVS A Z% 373 COT}% §. Certificate of Status Desired [0 gﬁgﬁzesq :i‘?eddm?na!
-6.-Name and Address of Current Registered Agent - — . 7;. Name and Address of Neu;r Registered Agent
Name
FULLERTON’ EARNEST R JR Street Address {P.O. Box Number is Not Acceptable)
16037 REDINGTON DR.
REDINGTON BEACH FL 33708
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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= - '
AnFIt;“E N?“:dga I::EE !ﬁ'ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w ) Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
0. . OFFICERS AND BIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme .- |DVST O oelete TITLE [ change [ Addition
NAME FULLERTON, EARNEST R JR NAME
street aotigss | 16037 REDINGTON DR. STREET ADURESS
orv-s1-v | REDINGTON BEACH FL 33708 oy -ST-2P
TImE O Delete TITLE [JChange ] Addition
NAME (3 I NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S7-2IP
TET ) - - et - Ooelpte - - § e~ = 7| - e = r— - e ‘J-Change-~ - [2] Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-57-2IP CITY-ST-ZIP
THLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ACDRESS
CITY-ST-ZiP - CITY-S$T-ZIP
TITLE [ Delete TITLE Ol change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TLE 3 oelete TITLE [ crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-ST-ZiP

12. { hereby 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 director
of the corparation 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, ar on an attachment with an address, witk ail other like empowered.

summumﬂég% : ZHEQUIRED v/ [ / 03 227-357-2505

SIGNATURE AND TYPED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR ata Dayime Phone #

%

P

CR2E034 (10/02)



