FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= ecretary of State
DOCUMENT #  PO2000127428 2
1. Entity Name 04-28-2003 90179 030 ***150.00
ARAGAC PROPERTY MANAGEMENT, INC:
Principal Place of Business Mailing Address JULUUUGL
15432 PEBBLE RIDGE STREET 717 EAST OAK STREET
WINTER GARDEN FL 34787 KISSIMMEE FL 34744 -
2. Principai Place of Business 3. Mailing Address ' H"HI" m III‘I |I|“ Ilm ""l ||]I| ”I]l 'm] m" Ilm"m "n |m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-4222738 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addltional
i - 1 i ’ Fee Required
8. MName and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
SWAHT. HARRY J CPA Street Address (P.O. Box Number is Not Acceptable)
717 EAST OAK STREET
KISSIMMEE FL 34744
City FL Zip Cooe

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and litle it applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
“F"'E Now!!l ‘::EE I$!$150'00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trist Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. "+ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P,T Ochange X Addition
NAME ARAGAQ, FLAVIO NAME
STAEET ADCRESS 15432 PEBBLE R]DGE STHEET STREET ADDRESS
arv-s1-2¢ | WINTER GARDEN FL 34787 cirv-51-z¢
TITLE D [ Delete TITLE VP,S [ Change  §1 Additian
NAME ARAGAQ, MONICA NAME
STREET ADDRESS 15432 PEBBLE HlDGE S‘I‘REE!’ STREET ADDRESS
my-st-2° | WINTER GARDEN FL 34787 oi-st-2p
TiTLE — - - B i i - e ...-..D Delete+=+== = TMLE -~ - =m|r-orpm = - ) B f--v-'Change“ D Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CiTY-S7-2IP
THLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2iP CITY-57-2IP
TiTLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-ZIP
Tme L] Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does nct guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapiter 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. HO—] “{é g_ S’DL{ L.{

SIGNATURE: MO ENZEE REQUIREMONICA ARAGAD 42003 (HOW-QOS'C(OBR

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

LA

L

CR2E034 (10/02}



