2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000058039 Jan 19, 2000 8:00 am

1. Entity Name
ARCAN DEVELOPMENT, INC. Secretary of State
01-19-2000 90234 048 ***150.00
P-rincipal Place of Business Mailing Address
1361 AIRPORT ROAD NORTH 1361 AIRPORT ROAD NORTH
NAPLES FL 33942 NAPLES FL 34104-3315
s i R AR OAE
1100 Co l . maercial Blvd.
‘Euite‘:épi, # elc. *Euitci.épt. # etc. DC NOT WRITE IN THIS SPACE
{ |
., City & State . 'Eity & State 4. FEI Number 65-0513418 Applied For
Naples . Flonda aples , FioPidA ot Appicab
Zip ! Country Zip f Country _, - . 8.75 Additional
34_!04_ COI \ e P_) 3+ loﬂ_ co lke)PJ 5. Certificate of Status Desired O ?ee Heqtﬁi%mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Tre e = AL DEAN A T

ARNQLD, DEAN A Strget Address {P.O. Box Number Is Not Accep! )
1361 AIRPORT ROAD NORTH
NAPLES FL 33942

“NAPLES FL 2204

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) CATE
9, 1h|sf(]:.<r)\rp<r:ran.on is el;glbldeé? stanffyc;ls Intangible Af FlhEAr?\;ldé!oFFEE Ist"$|:5(;.2500 10. Election Campaign Financing $5.00 May 8o
ax i .g aquirement an eets 1o de so. er ’ ee will oe .00 Trust Fund Contribution, L] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE D 3 velete TITLE Change  [C] Addition

D
NAME A-P-]NOL-D 7 DehAN A.
steeeT ADoRESs | 1361 AIRPORT ROAD NORTH STREETA00RESS | 1\O0 COMMERACIAL Bi\v

CITY-ST-2IP NAPLES FL 33942 CITY-ST-2iP ‘\B&\CS R -E_ 34 104-

NAME ARNOLD, DEAN A o #12

TITLE O Delete TITLE [] Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP
CTITLE _ ) [ Delete TILE ) - R [Jchange [ Addition
NAME e . ’ ) T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [Ochange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ‘ [ pelete TITLE [OChange [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ) . _ [ ciry-sT-zp

TITLE (O Detete TLE [J change [ Addition
NAME . : NAME '

STREET ADDRESS i . STREET AGDRESS

CITY-§T-ZP CITY-ST-2IP - L.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatesa on this repart 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 trusiee empowered to execute this report 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 adgress, with all othef like empowered.

SIGNATURE: __ 7/t 72 SLEGUIRED l!ﬂbo 46424323

Daytime Phaone #

: 4 4

CR2E034 (9/99)



