2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000100813

1. Erlity Name

ARC FINANCIAL CORP.

Principai Place of Business Mailing Address

233 SE OCEAN BLYD, 2338 SE OCEAN BLVD.
PUB-145 PMDB-t45
STUART AL 34%%6 STUART FL 34996

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. ¥, atc,

2/4/

FILED
May 27, 2002 8:00 am
Secretary of State

02-04-2002 90186 018 ***150.00
05-27-2002 90391 032 ***150.00

B

DO NOT WRITE IN THIS SPACE

City & State Clty & Slale 4, FEI Number Appliad For
6 5“‘ f/ 55212 Not Applicable
2i i -
P Country Zp Country 5. Certificate of Status Desired ] $8.75 aadivona
Faa Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
. PONSOLDT' CHEIS G R TmI suicmogsigmie mo ol oo ol ~Birget Adtress (P.CF Box Numiber i5"NOUACCepiable)

5098 SW ANHINGA AVE

PALM CITY FL 34950
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida,

SIGNATURK :
Sigrature, tyoed of printed nama of tagastecad agent and tite i apphcabia, |{NOTE: Agond sig regsired when jei DATE
8. This corporation is eligibie 1o satisfy its Intangiole FILE NOWI!t FEE IS $150.00 10. Electi o
" X . Fi
Tax filing requirerment and elects to do so. Aftar May 1, 2002 Fee wlll be $550.00 1o Tr::.g;&arcnxlr?bnmi::ncmg fm&ot‘loh;g:&a
{See criteria on back) a Make Check Payable to Department of State o f
11.. . . OFFICERS AND DIRECTORS  —- H K2 _ ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 17 |
T el |
me - D 3 Delete ME CIchange [ Addhion 5 l
NAME PONSOLDT, CHRIS NAME s |
StreeT AotRess | 5088 SW ANHINGA AVE STREET ADDRESS 2 |
omi-stzP | PALM CITY FL 34990 CITY-§T-2P &
me O Dekie Tne ClChange [ Adition | 5
NAME NAME i
STREET ADDRESS STREET ADDAESS i
CITY-Si-2P cry-St-2ip |
Tine O peiete TMe {Jcrange [ addition
NAME HAME ‘
STREET ADDRESS STREET ADORESS i
CITY-S1-ZIP _ . L CITY-SF-ZiF o e L o - L S
THLE O petete TmE CIcnange {7 aadition .
NAME ‘ NAME f
SweeTaoREss | - - STREET ADDRESS i
CrY-57-2IP L AT CITY-S7-21
e v O petete THLE CJChange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS \
CITY-5T-2F .CITY-T-21p
TTLE O pekte TITLE O Change ] Addition
NAME NAME
* STREET ADBRESS STREET ADDRESS
CITY: 51-2 : e --- - [ uvestae v L

13. 1 hersby certify that the information supplied with this filin
indicated on this report or supplemental report is trug a
of the corporalion or tha recaiver of trustee emp
changed, or on an attachment wt /

: )E::F(._———

i

doas not qlality for the exemption stated in Section 1 19.07#’3)0), Floritia Statutes. | further cartify that the information
accurate gnd that my signature shall have the same legal el
o o) gg as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

ect as if rnade under cath; that | am an officer or director

(/3-8 .

OF SKGMNQ OFFICER OR OoR

SIGNATURE: _

T SIONATURE

Caytime Phone ¥

v




