2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P02000108904 Secretary of State
1. Entity Name 05-02-2003 90412 029 ***150.00
AR ENTERPRIZES INC.
Principal Place of Business Mailing Address
1500 APPALACHEE PARKWAY PO BOX 3074
TALLAHASSEE FL 32301 TALLAHASSEE FL 32315
2. Principal Place of Business 3, Mailing Address ”“Hll‘ m ||“| ||l|l |Im I|”| IIII‘ “ln |I’|| ll"l ‘lm llm"l‘ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEl Nurmmber Applied For
"'I, -~ ao UBC)&.O Not Applicabla
Zip Country ' ZPp Country 5. Certificale of Status Desied [ §8'75 Additional
- eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B S R - Name - - . e [
RICHARDS, BRIAN D Street Address (P.O. Box Number is Not Acceptable)
23128 BRYNMAHR DR.
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE L]
Signature. typed or printed name of registered agant and fitle if applicable. (NOTE: Reglislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ‘ - .
o 9. Election Campaign Financing $5.00 May Be
After May 172003 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ceo [ Delete TITLE [ Change [ Addition
NAME DAND ARDLOW 3 NAME
STREETADDRESS | 2203~ R M..‘ MMMARG, O, STREET ADDRESS
CITY-ST-ZIP TALL =\ R3320 CITY-ST-ZP
mME PReS 7 Deleta TME 1 change [ Addition
NAME VBRI AR RALWALS S NAME
STREETADDRESS | w32~ {2, R STREET ADDRESS
CiTY-S7-71P —An iy é"\? “lfzt%‘s AL o
Tme =e [ Delete TME [ change [ Addition
MMET T T | YN aTA TRV OWM ST ST -~ A wave - Al
STREETADCRESS | 25 1P~ (Ra Ao KPHNRNARA_OL . STREET ADDRESS
CITY-SY-2IP TTAaL~ Qi 32730 e Cry-st1-2iP
THLE TRLAD 1 Delete TIMLE [] Change [ Addition
NAME C AT YALOO ALY NAME
STREETADDRESS [ sy S~ A g,a\_’ MNMMAaAnA Of., STREET ADDRESS
CITY-5T-2P “TAALL Fuv L NON CITY-ST-2P
TITLE 1 peiete TILE [ Change "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplgmental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation dthe receiveryr rustee empowared to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aNachment witMan address, with alt other like empowered.

SIGNATURE: NATRIBE DR ARNoML Y Aeb  ¢4-27.03 fsbinulld

SIGNATYRE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

AV 2928+00

CR2E034 (10/02)



