2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000079112 Apr 21, 2000 8:00 am

1. Entity Name

ARB-RHF CORP. ecretary of State

04-21-2000 90031 010 ***150.00

Principal Place of Business Mailing Address
15725 TAMIAM) TRAIL N 15725 TAMIAMI TRAIL N
NAPLES FL 34110 NAPLES FL 341106246
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0449047 Not Applicable

Zip = - Country Zip - -SJF:untry 5. Certificate of Status Desirec O ?8'75 Additional
. ~—- — ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLINN, ROBERT H Street Address (P.O. Box Number is Not Acceptable)

15725 TAMIAMI TRAIL N

NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable {NOTE. Registered Agsnt signature required when rainstahng) DATE
® o ung onsmmentand e o date | attor MAY 1 2000 Foo wil o $3s0p | 1% SecionCampaign omncing - $5.00 way B
g 7€ - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change  [J Addition
NAME FLINN, ROBERT H - M NAME
street aooress | 15725 TAMIAMI TRAIL N STREET ADBRESS
CITY-§T-2IP NAPLES FL CITY-ST-2P
TITLE SD ’ O pelete TITLE [ change  [Z] Addition
NAME BENEROFE, ANDREW R NAME
staeeT aoress | 15725 TAMIAMI TRAIL N STREET ADDRESS
cry-sT-2p _ | _NAPLESFL . . . e - emy-st-zp | — e e ®
TITLE v I Delete TITLE [ Change [ Addltion
NAME FLINN, COLIN § NAME
seeeT anoRess | 15725 TAMIAME TRAIL N. STREET ADBRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TITLE . [ pelete TITLE {Jchange [ Addition
NAME o NAME
steeeTabORESS | T T STREET ADORESS
CiTY-ST-2IP R CITY-8T-2P
TILE O pelete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certily 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 corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an atlag ; ac ith all other like empowered.
- g oyt ot e pmima .
SIGNATURE: LD AT il Aprl 12, 2000 (94))597- 2800
b SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

[— ]

CR2E034 (9/99)



