—-_; FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29,2002 8:00 am

. Secretary of State
DOCUMENT # 0000
1. Entity Nams ) P01 75724 04-22-2002 90299 045 ***150.00
ARST UNITY CORPORATION
Principal Place of éusingss Maifing Address
1] E.LAKERD.. SUITE #42 3444 E. LAKE RD.. SUITE 412
‘| PALM*HARBOR FL 34585 PALM HARBOR FL 34685
I R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State MEE) Numl - Applied For
. w S g "Oﬂé/‘/o\j 8’/ Not Applicable
Zip Country dp Country 5. Cenrtificate of Status Desirad O gg';asqﬁ:gﬁm”
- . 6. -Name.and-Address of Current Registered Agent .- . .. B 3 7. Name and Address of New Registored Agent
A o flarpe__ . )
DIMARCO, ROBERT F R i i— e S SR, N
Street Address (P.O. Box Number is Nt Acceptable)
3444 E. LAKE RD., SUITE 412 ' ’
PALMHARBOR FL 34685
> City FL [ ZpCoce

8. The arjbve named entity submits this statement for the purpose of changing its registerad ctfice ¢r registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed os printed nama of reglia st agent and e il appicable. {NOTE: Registersd Agent signature requized when reingtating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ . .
. : 10. Election Cam Fi

Tax filing requirement and elects to do so. Aftter May 1, 2002 Fee will be $550.00 Tmstf::nd Cop;lr?guﬁ ::ncmg - fdsd e?’qoh;g sBe

{See criteria on back) O Make Check Payable to Dopartment of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detete TME O changs [ Actiticn | S
HAME DIMARCO, R. SCOTT ) NAME : &
streeT aporess [1639 ROUTE 9G STREET ADDRESS §
cm-stze HYDE PARK NY 11238 CITY-57-2P §
TALE [ Detete TME ’ Ochange  [J Addition | G
NAME * NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me .. . - - —-DOoeee . J.me . e o . . D change [ Adoition

~=— |~ WAME i e I e e M MANE . e U L L

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
Tme [ pelete e O chage [ Addition
NANE RAME i
STREET ADDRESS STREET ADDRESS
CTY-St-21P CiY-5T-2P
e - . [J cetets TLE Ocrangs O Addion
NAME . ., > + . e .- Ky e A s ] . . )
STREET ADDRESS ; STREET ADDRESS T
oiy-si-ap AN Code e CITY-ST- 2P
HILE 7 Defets TITLE ' O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS. .
CITY-$T- 2P CITY- ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.0?#3)0). Florida Statutes. | further cerlfy thal tha informaticn

indicatad 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 corporation or tha reéceiver or rustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it

changed, or on an attachment wilh an address, with all other like empowered.
SIGNATURE: f‘ e TR T D g Jdl_

. ﬂuutmlﬁrﬂenmmnmzosmumn OFFICER OR DIRECTOA Fi /}.u' I v Daytima Phone # ¢




