2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P30969 Mar 02, 2000 8:00 am
1. Entity N
ity Name Secretary of State
ARLON' INC. 03-02-2000 90003 018 ***150.00
Principal Place of Business Mailing Address
2251 LUGIEN waY. SUITE 300 2251 LUCIEN WAY. SUITE 300
MAITLAND FL 32751 MAITLAND FL 32746-2140
300 Prineexs Blvd 300 Primera Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Se 432 Sk 432
City & State City & State 4. FEI Number Applied For
Lo./u-{. M&.{ FL. Llake { F‘-—- 33-0311000 Not Applicable
ZI%114 o Country Zi%rz—“l 1 Country 5. Certificate of Status Desired O Eeae'gesq lﬁ:ﬂ:&lional
i §. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
ST " - - Name _ ]
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Numr::er is Mot Acceptabie)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 , .
. 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 Fiorida.
[
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicabla, [NOTE: Registered Agent signature requirad when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. _Errlisttgzn%agwgilr?;ugg:nc\ng O ﬁ%gqohgzzse
(See criteria on back) O Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 3 Delets TINE [ change () Addition
NAME FICHTHORN, LUKE E., I HAME
sTreeT aDDRESS | 514 HOLLOW TREE RIDGE RD STREET ADDRESS
CITY-S7-21P DARIEN CT CITY-ST-21P
TIMLE DVP 1 Delete e (1 Ghange [ Addition
NAME PRUIM, ELMER NAME
sTREer ADORESS | 16235 DAVINCI DR STREET ADDRESS
CITY-ST-2IP CHINO HILL CA CITY-ST-7IP
TILE AS [J Delete e vPT D Plhenge [ Addition
_mave_ | LAMBERT, JAMES W NAME P
STREET A0DRESS | 489 PICKFORD PT ’ N STREET ADDRESS ™| - =
CITY-ST-2P LONGWOOD FL 32750 P CITY-5T-2F
e VviD W hetele TMLE AT [ Change  [WAddition
NAME WILKINSON, J. ROBERT NAME SeHVepRg, CRAY

&,
streer conress | TUMR MEGAN ELISSA LANG
CITY-5T-2P ORLAAN DO . FL 3278

smeer aoohess | 743 BEAR CREEK CIRCLE
CITY-ST-2P WINTER SPRINGS FL

TILE AT . ‘ O Delete TIILE -9 ' AT @ Thange ] Addition
NAME MAINGOT, LARRY C NAME

STREET ADDRESS | 1080 VISTA RQAD STREET ADDRESS

£ITY-ST-21P LAONGWOOD EL 32750 CITY-ST-2IP

TITLE DvP O Delete TILE [ Change [ Addition
NAME CARINI, ROBERT NAME

sTReET ADDRESS | 7 WITHERS WAY STREET ADDAESS

CiTy-57-Z2IF

CITY-57- 2P KOCKESSIN DE

13. | hereby certify that 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 supplemental report is true and accurale 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 trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ (LGN JEOUEpall D. Semuble  2/ss/fm  (H0DE15- 21020
NTED NAME OF SIGNING OFFICER mﬁ m . Date Daytime Phane #




