2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P93000020017 FILED
" ARINCO INTERNATIONAL, ING / Jul 31, 2000 8:00 am
g Secretary of State
07-31-2000 90005 005 ***550.00
Principal Place of Business Maiting Address
P O BOX €8 P O BOX €8
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133
Us ‘ us
s s v ARG RERRAR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
65-0395266 Not Applicable
Zip ] ‘c"’”""y _ Zif’ o Couniry 7 5. Certificate of Status Desied [ gg'ggq‘ﬁ?:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SIMS, STEVE .
9964 PUGPOLO LANE Street Address (P.O. Box Number is Nol Accepiable)
BONITA SPRINGS FL 34135
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 Florida.

SIGMATLRE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9, This Eorporatign is eligible to satisfy its Intangible - FILE NOWIH FEE IS $55!J.€|0 10. Election Campaign Firancing $5.00 May 5o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Furd Contribution. O Addad to Fe);s
{See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 71 Delete e [ change [ Asdition
NAME BOURESLI NAME

swreet aopeiss | 5020 TAMIAMI TRAIL N., SUTE 200 STREET ADORESS

CITY-87-21P NAPLES FL CITY-ST-21P

TITLE T Delete TITLE [ change [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS o
orv-stor | T - - - = cmvistae T T TEmers - 0T e TToeET
TITLE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ elete TITLE : [ cChange  {J Aadition
NAME NAME :

STREET ADGRESS STREET ADDRESS *

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Detete e [Tcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-S7-21P

TMLE [ Delete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CIY-S1-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 corporation or the receiver orAfusiee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment wit| gddress, with all o ike empowered.
SIGNATURE: edles - TET-426T
v Cate Dayume Fhons #

™

W4 O

r
8

CR2EQD!



