T S
FILED

UNIFORM BUSINESS REFORT (Usl)  Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # PO2000098503 02-24-2003 90211 044 ***150.00

1. Entity Name

AR. REAL ESTATE INVESTMENTS, INC.

o AR GO 5 AVER GOURT
NAPLES FL 34110 NAPLES FL 34110 _

e _. |
TR YOl e R o LR

[0 CHECK HERE IF MAKING CHANGES

ity,& Stat i Stat 4. FEI Numb Applied F
g%%@%.% ?)/50(23/ g‘%%@a? O, p(/ um—eb[\’b?’(}‘—l o .:\Zpl'\;;ble
z Z?_Ip E E S , fj%ryﬂ' 3%33‘2{ Countr S }q' 5. Certfficate of Status Desired O §£'gg‘$id;”°“al

6. Name and -Address of Current Reglsteret Agont @ — <———]—— oo - 7= Name and Address of New Registered Agent
Name
SON’ GENE Street Address (P.O, Box Number is Not Acceptable)
20233 WILDCAT RUN
ESTERO FL 33928

City FL Zip Code

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

IGNATURE {W// 2 //7/03
X Signaiure, gyp?gﬁerpw name of ragist gent and litleil applicable {NOTE: Registered Agent signature required whan reinstating} — DATE

il .

e FILE NOW!!l FEE IS $150.00 , B
. Ater May 1,2003 Fee wil be §550.00 * o Funa G 35,00 ay 5o
Me Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TiTLE [J Changs 7] Acdition
NAME REX, WAYNE A NAME
STREeT ADDRESS | 83 RIVER COURT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-Sr-2IP
TITLE vSh ] Delste TITLE [J Change [T Addition
NAME ALLISON, GENE - NAME
STREET ADDRESS [ 20233 WILDCAT RUN DRIVE STREET ADDRESS
CITY-ST-21F ESTERO FL 33928 CITY-5T-ZiP
e : ’ _ - T Delete e CTTTTIIRETT T e e s e e Changg ™~ T Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CrTY-51-21P CITY-$1-21P
TITLE [J oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete MILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like _empowered.

\/SIGNATURE: AEQUIRED 9//?/5’3 237 ~2/305%

{ ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ZE034 (10/02)




