2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
A AR INC Feb 26, 2000 8:00 am
r I Secretary of State
02-26-2000 90077 026 ***150.00
Principal Place of Business Mailing Address
30 DUNLAWTON AVE. 90 DUNLAWTON AVE.
PORT ORANGE FL 32127 PORT OQRANGE FL 32127-3906
(S IRNV IRV E A BNl A -4
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3262532 Not Appiicable
. P : Country “p Couniry 5, Certificate of Status Desired d $8'75 Al\dditr'ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . Name
""HODKOSKI, VIRGINIA D Street Address (P.O. Box Number is Not Acceptable)
90 DUNLAWTON AVE. 808 Wildwood Circle
PORT ORANGE FL 32127
. City FL Zip Code
) Port Orange 32127
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATIURE
Signatura, typed or printad name cf registered agent and tille if applicable. {NOTE: Registsrad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Camoaign Financ
o - " X paign Financing $5.00 May Be
Tax fllmg requirement and elects 10 do sC. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn ] Added ta Fees
{See crileria on back) O Make Check Payable to Department of State
M. e QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T | PVD (1 Qalete TITLE {7 Change [ Addition
NAME ‘HODKOSKI, VIRGINIA D . NAME
streeT anoress | 30 DUNLAWTON AVE. STREETADDRESS | 808 Wildwood Circle
orv-s-z¢ | PORT ORANGE FL 32127 - Giry-s1-a
me- DE | D 3 elete TITLE [Jchange [ Acdition
NAME DAVIS, LINDA MARIE o G
smeeraooress | P.O. BOX 8783 N/A STREET ADDRESS
CITY-ST-2IP WASILLA AL . CITY-8T-ZIP
TITLE D ] Delete TILE [l Ghange [ Additicn
NAME DAVIS, ROBERT N NAME
street aboress | 627 HERBERT STREET STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-2IP
T e - ~ 3 Delete ME - —- [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CITY-ST-7P
TLE O oelets TLE O] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Civy-81-2ip CATY- 8121

13. | nereby certify that the information supplied with this filing does not quality for the exemnplion stated in Section 112.07{3Xi), Flarida Statutes. | further certify that the information
indicatéd on this reporl or suppiemental report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JM w220 222/m QY- 76 7+3%3

IG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

WA WA S0, . |

\ i
| AN (=LA LE o s Sl ﬁmwbl‘{sf

|

CR2E034 (9/99)



