2002 UNIFORM BUSINESS REPOR'I' ' (UBR)

DOCUMENT #  P01000058524 -

1. Entity Name

THE ARCH GROUP, INC.

V

Principal Place of Businoss Mailing Address
12811 KENWOOD (N 12811 KENWOOD N
FT. MYERS FL 33907 FT. MYERS FL 33307

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-27-2002 90330 019 ***150.00

521

L P

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite. Apl. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE ber Applied For
B 11507723 Nol Applicable
Ep e o) Countyotes e ] TP o e SO | B.Centificate of Status Desired 0 $8.75 Addtional
e Fea-Regquired ~f ..
6. Nama and Address of Cusrent Reglstered Agent 7. Name and Address of New Registerad Agent
< N —— - - -} -Name__ I U
GOODHCH, BARBARA Street Address (P.O. Box Number is Not Acceptable)
12811 KENWOOD LN.
FT. MYERS FL 33807
City FL—[ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the Siate of Florida.
SIGNATURE
3 Sgnature. typed or pricted ol fegiy ek vt Lo i 2p {NOTE: Peg: Agent By qutred when res o) DATE
9. This corporatm is ehgabie to satisty its Intangibin FILE NOW!H FEE IS $150.00 -
i o Aoy, 200 Fosviis S0 | 4 mCimmem oo ) $9.00 vy
{Ses criteria on back) 200 = mmcmpaymmmmnmsmm . -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11 -
MLE o RESIDE T O etetn THE O Charge [ Addiion g
NAME B, Gooprach wAME [}
STREETADORESS | 59 B 1] KanwooD Ll STRSET ADDRESS §
w2\ WMyees, Fo 33907 St &
e Vice. Pfi.e,e:mn+ (3 osete TRE Ochags 5 Adtllion | O
NAME 0w o "B ws NAME
STREETADDRESS [1 2B L} K~ pomes 1> L STREET ADDRESS
OS2 e | s Wb BRIDCF= miewf O L] e~ - U
me Secretoy gy - easovexs [ e m™me D crange 7 Adduion
ME o Gl e HAME
STREETADORESS |1 2. BN leavaasoeaf> L STREET ADDRESS
SR T ers, BT TREDO T omv-stap- - -~ -
e Al 1 Detete me Qchange ) Adition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST.2P CTY-5T-2P
TRE 3 Cotats JIME [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADORESS
oY ST-IP cwY-51-2P
. O Defete b O Crange [ Addition
NAME . NAME
STREET ADDAESS o STREET ADDRESS. ‘
CITY-S1. 2P - CITY-S1- 2P [
13. | hereby cerlify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119. 0?&3)(;). Fiorida Statuaes | further centify that the information
indicated on this report o wpplemental repoﬂ is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
.. ol the cosporation or tha el to execute this report as required by Chapter 607, Plorida Statutas; and that my nams appears in Biock 11 or Black 12 if
" éhanged, or on an attacijpent w) her like empowersd.
SIGNATURE: L 4.29. 02 P4/-Su2- u%
ummmmnmmmummnoﬂm Dayrrns Prone ¢




