2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
Signature, typsd or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required whan rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ?Iecnon Campa"%’” Financing $5.00 May Be
g 1 rust Fund Contribution. O  Addedto Fees
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D "1 Delete TITLE [ cCrange [ Additicn
HaME FICHTHORN, LUKE E., Il NavE
STREET ADDRESS | 514 HOLLOW TREE RIDGE RD STREET ADORESS
CITY-8T-21P LONGWOOD FL 32779 CITY-ST-2P
TITLE DVP [ Delete TITLE [ Change [ Addition
N PRUIM, ELMER M
STREET ADDRESS | 16235 DAVINCI DR STREET ADDRESS
CiTY-ST-2IP CHINO HILL CA ’ CITY-S1-2IP
C|TOE T TvorT— eI STt s gt e e T T VDT T e T T S T Y Chiange T ) Addition |1
NEME LAMBERT, JAMES W NAME SMITH, LARRY D.
STREET ADDRESS | 489 PICKFORD PT STREET ACDRESS | 1] VARSITY CuilLE
CITY-ST-2IP LONGWCOD FL 32750 CITY-ST-2IP ALTAMDUTE SIS FL 320 ¢
TITLE AT Delete TITLE AT O Changs 3] Addition
NAME SCHUPPE, CRAIGD NAME WORAMAKER, way ot M
STREETADDRESS | 7449 MEGAN ELISSA LANE STREETADDRESS | RL0 | (o0 -DERGLUW DRWE
CTY-ST-71P ORLANDO FL 32819 CITY-ST-21P oamDo F FLE TR
TILE SAT [ pelete TITLE [dchange [ Addition
NAME MAINGOT, LARRY C NAME
STREET ADDRESS | 1060 VISTA ROAD STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32750 CITY-$7-2IP
Lt DVP [ Delete TALE [ change [ Addition
NAME CARINI, ROBERT NAME
STREET ADDRESS | 7 WITHERS WAY STREET ADDRESS
orv-s-20 [ HOCKESSIN DE 19707 CTY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W@B‘ﬁwaw&{LR!‘ABf Treagund” Y- 38Dy Jo7.8718 a2

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wy Date Daytime Phona #
ne W Wa ng s ey

May 23, 2002 8:00 am
DOCUMENT #  P30969 S
1. Enty o ecretary of State
ARLON, INC. 05-23-2002 90049 007 ***150.00
Principal Place of Business Mailing Address
300 PRIMERA BLYD 300 PRIMERA BLVD axravew
§TE 432 STE 432
EARENAADD
2. Principal Place of Business 3. Mailing Address ”“HIH m ”m ||“| ’” | .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEt Number Applied For
33'031 1000 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired O ?g.gsqlﬁg;ﬁonal
e - 6. Name and Addréss of Cufrent Reglstéred Agemt ="~ "> "7~ ™~ " - "7 Name and Address of New Reglstered’Agent™ " =" " -~ ~
Name
THE PRENTICE'HALL CORPORATION SYSTEM’ INC‘ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SWITE 105
TA}.LAHASSEE FL 32301 City FL Zip Code

CR2ED34 (9/01)




