. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000043218 Apr 30,2001 8:00 am

1. Entity Name
ARCON ASSOCIATES, INC. ecretary of State

04-30-2001 90415 032 ***150.00

Principal Place of Business Mailing Address
1100 LINTON BLYD. SUITE C-9 1000 MARKET ST
DELRAY BEACH FL 33444 8LDG 1

JVVwyudve
PORTSMOUTH NH 03801
us

3. Principal Place of Business 3. Mailing Address Hll”"l“l m”l

Suile, Apt. #, etc, Suite, Apt. 4, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Nat Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8'75 Add\tlona%
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent?
Name
CT CORPORATION SYSTEM T Ty Y =
ree ress (P.O. Box Nurmber is Not Accepiable
1200 S. PINE ISLAND ROAD o
PLANTATION FL 33324
City Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraiyre tyoed o printed narie of reg sterod agen: ard Lle i appizabis (MOTE Registerec Agent sigracure réguecd wher reirsating) TATE
i 1 i Tall i R = 2N AN == Fog
9. This corporatpn is eligible l(? satisfy its Intangible FlLE K:VCW... FEE !S_ ¢150.PQ 10. Election Gampaign Fnancing $5.00 May B0
Tax filing requirerment and eiccts to do s After MAY 1, 2001 Fee will be $550.00 - y
o . . Trust Fund Contribution. Ol Added to Fees
| (See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 }
TILE D O Delete TITLE O trange T Addiien
NAME WALSH, MICHAEL HAHE
sTREET ASORESS | 1400 LINTON BLVD, SUITE C-9 STREET ADDRESS
crv-sT-2° | DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE D 1 palete TI7LE ] Change [ Additicn
NAKE WALSH, MARK NAME |
sTReeT ADDRESS | §100 LINTON BLVD, SUITE C-9 STREET RODRESS
CITY-S87-2IF DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE D (1 elese MLE [ change [ Additien
NAME WALSH, WILLIAM HAME
sTReeT AnDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITY-S1-2IP PORTSMOUTH NH 03801 CITY-ST-2IP
TITLE [ oelate e [ Change [ Auditon
NAKIE NAME
STREET ASDRESS STRCET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITiE [ celste TILE [ Change [ Acdition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
TITLE ) Delets TILE [JChange  [_] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
13. [ hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i], Flarida Statutes. | fusther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; that 1 am an officer or directar
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 Biock 11 or Block 12 f
changed. or on an attachment with gn address, with all other like emgower d.
7 7,
i o . . K NG s
Leadod Ji)i st Moo\ on \sn (103)559 e
SIGNA"PﬁRE AND TYPED 07’PRINTE[YNAME OF SIGNING OFFIGER OR DIREGTOR h ! Date Caytiee Frene #

1 (

CR2E034 (10/00)



