2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am .

DOCUMENT #  P02000083269 Secretary of State
1. Entity Name 01-23-2003 90154 010 ***150.00
ARIS PROPERTIES, INC.
Principal Place of Business Mailing Address
15243 HWY. 77 P. O. BOX 611366
PANAMA CITY FL 32409 ROSEMARY BCH FL 32461
Suite. Apt. #, etc. Suite, Apt. #, eto. %ECK HERE IF MAKING CHANGES »
City & State City & State 4. FEI Numper Applied For
~ 000 8 63—’ Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
H Fee Required
- 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
T o ———— - - - o cem oo|-Name - - . I . ———
- .
WOYTO‘MUH' KAREN Street Address (P.O. Box Number is Not Acceptable)
15243 HWY. 77
PANAMA CITY FL 32409
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tife f applicabie. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. Election C ign Financin
Atter May 1,2003 Fee wili be $550.00 ? Erj;;tEEndagqapnat:?bnulion " O fcii:aocl'?ohl:’?aiss *
Make Check Payable t¢ Florida Department of State ’
10. — OFFICERS AND OIRECTORS I . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE PD [ petete TINE O change [ Addition
NAME WOYTOWICH, KAREN NAME
sTreET a0DREss |15243 HWY. 77 STREET ADDRESS
crv-sT-2p - [PANAMA CITY FL 32409 CITY-ST-2IP
TITLE M Sec / TTeos, [ Detete TITLE Ochange [ Addition
RAME WOYTOWICH, TOM - NAME
STREET ADDRESS (15243 HWY. 77 STREET ADDRESS
orv-stze (PANAMA CITY FL 32409 onv-g7- 2
TITLE O elete e . . . . .. Qchange [ Addiior
NAME ) oo T =T wame 0 | FoT i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
THLE ' O Detete TILE [ change [ Addition
NAME . NAME P
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME Cloelete, = § me = - | . o O change (O Addition
NAME SRR T T .
STREET ADDRESS * " N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and A€clrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver orftrustee empowered tgf exgeute thisspport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlf an address, with al! giharfike empbvlered. -

SIGNATURE:

A
PIGNATURE AND TYPED OR PRINTED NAME OF SIGH|RG’ OFFICER OR DIRECTOR Date Daytime Phane #

CR2ED34 (10/02)



