e

2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P93000025185 . Secretary of State

1. Entity Name

ARRIVE AMERICA, INC, (05-03-2002 90168 016 ***150.00
Principal Place of Business Mailing Address
120 POTOMAC LANE 120 POTOMAG LANE
DAYTONA BEACH FL 32119 DAYTONA-BEACH FL 32119 .
2. Principal Place of Business 3. Mailing Address “I " |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0412546 Not Applicable
P Couniry - 2 Country 5. Cerlificate of Status Desited ~ []  $8-79 Additionas
Fee Required
_ T " T 6’Name'and'Address of Current Registered Agent ——="<n — = %= ise——v—v7-~Name and-Address of New Registered Agent - e
Name
COLBY' PAUL ' Sireet Address (P.Q. Box Number s Not Acceptable)
12U SO -STREET-€-R-56UTH

MIAMIFL 33188 120 PoToM#e (ANVE

Dayruvt BERCH  FL|%%,9

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.

i

SIGNATURE -
- _Signa!urs, typed or printsd nama of registered agent and tille if applicadle (NOTE: Registered Agent signalure required whan reinstating) DATE
#t
" Tl aurementang sees 0do s | AterMay 1, 2002 regwilon sosgon | 1% CEClenCampanFnancry 85,00 oy e
g re . ’ . Trust Fund Contribution. 3 Added o Fees
. - (See criteria on back) ( Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete TITLE .{Ochange ] Addition
NAME ELLIS, MARCIA R. NAME ) .
streeT ADDRESS | 120 POTOMAC (N STREET ADDRESS
cv-s1-2¢ | DAYTONA BEACH FL 32119 * CITY-5T1-7P
e P O Delete me - [Jchange [ Addition
HAME COLBY, PAUL J MAME
STREET ADDRESS | 120 POTOMAG LN STREET ACDRESS
LITY-ST-21P DAYTONA BEACH FL 32119 CITY-ST-2IP
TITLE T | oS T pen s s o B [ Dalat— =T [ FTITLET ™ | e i s e e S e e s ~=====" [J-Change -~["]‘Additions|"
NAME NAME
STREET ADDRESS | = e STREET ADURESS
CITY-ST-2IP ; CITY-ST-2P
TMLE ' [ Detete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADORESS T STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ‘exemption stated in Section 112.07(3)(i), Fiorida 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment ddress, with ali othertike aeppowered. ' ‘

GRED (//A*/az' (386/ 723077

" SIGNATUGE AND TYPED R PR

——

D NAME OF SIGNING myfen OR DIRECTOR T Tale Daytime Phone #

1
&

May 03, 2002 8:00 am}

CR2E034 (9/01)



