2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000015674 Feb 01, 2000 8:00 am
iy Secretary of State
THE ARREF SERVICES, CORPORATION
02-01-2000 90027 006 ***158.75
Principal Place ot Business Mailing Address
5413 FT CAROLINE RD P O BOX 17407
JACKSONVILLE FL 32277 JACKSONVILLE FL 32245-7407
us us
e s AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number raAn |~ [AppliedFor
e .. . 59‘3176810 . 7lilﬁj_tz¢\7_p[sllcabre
zp Country Ze ’ Country ’ 5. Certificate of Status Desired M $8'75 A_dditianal
R B ] Fee Required

6. Name and Address of Current Hegis]ered Agjeni - 7."Name and Address of New Registered Agent —— ~ .. -

Name

FARRELL, DEBORAH A
5413 FT CAROLINE RD
JACKSONVILLE FL 32277

. fl ~ N
8. The above named ﬁw tf 7&9
SIGNATURE __&. \ -

Street Address (P.O. Box Number is Not Acceptatle)

City l Zip Code
/o~ FL |2
for the plirpose pf changing its registered office or registered agent, or both, in the State of Florida.

Qeborh A Eerrel Nw o] yo00

SignalureWped or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $§550.00 Trust Fund Contribution. ) Addad to Fees
(Ses criteria on back) O Make Check Payable {o Department of State
1. OFFICERS AND DIRECTORS B2 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ cChange [ Addition
NAME FARRELL, DEBORAH A NAME '
street aooress | 5413 FT CAROLINE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-51-2IP )
THE v O Beiete TE O Change  (J Addition
NAME FARRELL, RICHARD JR NAME .
sweer aooress | 5413 FT GAROLINE RD STREET ADDRESS
CITY-ST-2tP JACKSONWVILLE FL CITY-§T-2P
mE 7 T T T D-baeg T wE ) T — T T T T ~ 1 Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2IP
TME , (] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIrY-ST-2IP CITY-ST-2IP ’
TIMLE [ Delete TITLE [ Change  [1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE ' [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infor t qualify for the_gxemption stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or d f j acdate and that mySigiature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the regqi e ¢ i s reqired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changad, or on an attachm ( l L I o) QD‘-f '7%3 OGO

SIGNATURE:
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayuime Phohe #




