2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000015674 Jan 16, 2001 8:00 am
1. Entity Name
THE ARREF SERVICES, CORPORATION Secretary of State
01-16-2001 90090 014 ***150.00
Principal Place of Business Mailing Address
5413 FT CAROLINE RD P O BOX 17407
JACKSONVILLE FL 32277 JACKSONVILLE FL 32245
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale City & State a. FelNumber 50-3176810 Applind For -
Not Applicable
- c - —
Zip ouniry Zip Country 5. Centificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL’DEBO A Street Add (P.O. Box Number is Not A table}
e 0. mber is cepta
5413 FT CAROLINE RD ® ress ox T ot Accepiaie
JACKSONVILLE FL 32277
City Zip Code
8. The above named erp sﬁﬁ sthtambnt for the purpbse of dhanging its registered office or registered agent, or both, in the State of Florida.
~ 5]
SIGNATURE __{ A } 5 /O]
SlgnalMpMnd{aFn'e ot registared agy t and utle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign £ .
- , . . paign Financing $5.00 May Be
Tax f\llng rgqu\remenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O Delele I TITLE [0 change [ Addition
NAME FARRELL, DEBORAH A NAME
streev anoness | 5413 FT CAROLINE RD STREET ADDRESS
orv-s-zf | JACKSONVILLE FL CITY -ST- 2P
e D 7 Detete TME [ change [ Addition
- NAME___ _FARRELL, RICHARD JR  _ X NAME
streer anoress | 5413 FT CAROLINE RD STREET ADDRESS “ -
CITY-S1- 2P JACKSONVILLE FL CITY-ST-2IP
TTLE 7 Deleta TLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-gr-21P GITY-ST-2IP
TITLE 3 oefete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2P

& exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
signatur shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Deboeeh A Farr //’)'_/OJL Gou 1430060

SIGNATURE AND TYPED OR PRINTEANAME OF SIGNING OFFICER OR DIRECTOR - T Dae Daytme Phone #

13. | hereby certify that the infogatig
indicated on this report or upplﬂ
of the corperaticn or the rgceiver
changed. or on an atiac

SIGNATURE:

CR2E034 (10/00)

1
‘




