T
FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f State
DOCUMENT #  P94000054896 D e

1. Entity Name

ARENA MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address - - - ==
3485 W. VINE STREET 3485 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 3474t

e S AL A

IO Pack Phee. Bivd. i) Park Place. pive

Suite, Apt. #, etc, Suite, Apt. #, stc. V'
. CHECK HERE IF MAKING CHANGES
Sude. 2 Suide. 2
City & State City & State 4. FEI Number Applied For
159] Pl V\ iﬁslﬂ NOY X pl 59-3259832 Not Applicable
Zip Country Zip Country 0O $3_75 Additional

Fee Required

—qu q \ US A 3q_) q l USH 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Toemem— T = T - N . —— | Name - - - - T i - - - - bl
LUDLAM' LESUE Street Address (P.O. Box Number is Not Acceptable)
3485 W. VINE STREET -
KISSIMMEE FL 34741
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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tifle if applicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) .
At Moy 12003 oo il e $550.0 s om0 1y $5,00 ey
Make Check Payable to Florida Department of State )
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 71
TILE PD 7 Deleta TITLE {J Change (] Addition
NAME LUDLAM, LESLIE MAME
STREET ADDRESS | 3485 W. VINE STREET STREET ADDHESS
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-8T-2IP
TITLE VP 7 belete TITLE [J Change [ Addition
NAME ARENA, WALTER NAME
STREET ADDRESS | 3485 W. VINE STREET STREET ADDRESS
CITY-S§T-2IP KISSIMMEE FL 34741 CITY-ST-21P

TITLE s - - - .- : -~ [ Dekete- TILE. - i oo - Ll Qe D2 Adeiton
NAME LUDLAM, LESLIE :::221 ADDRESS

STREET ADDRESS | 3485 W. VINE STREET
GrSTZP ) KISSIMMEE FL 34741

CITY-ST- 2P

TITLE [ pelete TITLE (I change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 petete TITLE [ change (] Addition

NAME NAME .

STREET ADDRESS STAEET ADORESS

CITY-S7- 2P CITy-$7-21P

TMLE [ oelete TITLE [ change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ RIGHATURE\RECUTRED. Ili.“s)hg

IATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpag ¥ Daytime Phone #

LOGRRRN [

AY

CR2E034 (10/02)




