FILED

‘ 2 5
003 FOR PROFIT CORPORATION E:
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 i? :00 am ¢
DOCUMENT #  P01000100813 ' Secretary of State
1. Entity Name 01-24-2003 90063 015 ***150.00
ARC FINANCIAL CORP.
—
Principal Place of Business Mailing Address - "
2336 SE OCEAN BLVD. 233 SE OCEAN BLVD. 7001370
PMB-145 PMB-145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65-1155212 Applied For ’
Not Applicable
Zip Country ap Country 8. Certificate of Status Desired a $3'75 .i’.«dditional
Fee Reguired
6. Name and Address of Current Registered Agent PR _—7.-Name.and Address.of New Re, R R
- B i Name
PONSOLDT' CHRIS Street Address (P.O. Box Number is Not Acceptabile)
5098 SW ANHINGA AVE
PALM CITY FL 34990
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 Flofida. | am famiiiar with, and accept
the onligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
_ FiLE NQW"' FEE IS $150.00 — T S UT SN A I U
Affar May 1, 2003 Feo will be $550.00 ¥ et Purd Comeuton. Aty B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete e [J Change [ Addition S_ .
NAME PONSOLDT, CHRIS NAME =
street aoDRESS | 5098 SW ANHINGA AVE STREET ADDRESS 3
orv-st-ze ) PALM CITY FL 34980 CTY-ST-2P 3
o
TITLE [ Detete THTLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-ZIP
TITLE - ISP BT S (] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Datete TILE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-351-2IP CITY-ST-ZIP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-7IP _
TITE ] Detete THLE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiifr

of the corporation or the receiver or trug
changed or on an attachment wn

SIGNATURE:

& ﬁ" o

gBmpoysred.

Eorzebl 2

does not qualify for the exermnption stated in Section 119.07(3){)), Florida Statutes, | further certify that the information

indjcated on this report or supplemental report is true anc accurate and thal my signature shall have the same legal eflect as if made under oath; that t am an officer or director
mpowered lo execulghrsTEnort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d
ress, with all other li

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(72707 SR |




