2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
, [ ]
DOCUMENT # P94000054896
1. Entiy o Secretary of State
ARENA MANAGEMENT GROUP, INC. 01-16-2002 90057 002 ***150.00
Principal Place of Business Mailing Address
3485 W. VINE STREET 3485 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
I S AR AR B
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3269832 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
ARENA TARA = ot | N peglie fudlam
3485 W. VINE STREET Strest Adgaagga.%?ox‘;lfﬁgerggfl Acceptable}
KISSIMMEE FL 34741
Oty Kissimmee FL |3#7s%°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE‘AL‘E [\Q L._O \1 L MOWL L.PS“E. \ udlem I-S’~Oa

Signature, typed or printed name of registerad agent and titls i apgiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ) .
Tax ming reqm‘rementg and elects toydo g0. ¢ After May 1, 2002 Fee w"]$be $550.00 10. iiz?‘;zrzag’g’ri'[?;ugg‘:”c‘”g 0] f(i’-no May Be
B . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Celete e PD Change [ Addition
NAME ARENA, TARA NAME Ludlam, Leslie
street anoress | 3485 W. VINE STREET STREETADDRESS [ 3485 W' Vine St
orv-st-ze |KISSIMMEE FL 34741 BITY-ST-2P Ki“-',‘Eirm;lee. FL, 54741
TTE vD B Delete TLE VP X Change [ Addition
HAME LUDLAM, LESLIE NAME Arena, Walter
stReet Aporess | 3485 W. VINE STREET STREET ADDRESS 3485 v'v Vine St
crv-s1-z0 | KISSIMMEE FL 34741 CITY-§T-2IP Ki%imt.nee. FL é 4747
TITLE STD [ Delets L ' o O change [ Adition
NAME LUDLAM, LESLIE NAME
sTReeT ADDRESS | 3488 W. VINE STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-21P
THLE [ elete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-5T-21P
TITLE 2 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 corporaticn or the receiver or frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

EOul

QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



