2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A & R PROPERTIES, INC.

P95000024406

Principal Place of Business
11266 W. HILLSBROUGH AVE

102
TAMPA FL 33635
Us

Mailing Address
11266 W. HILLSBOROUGH AVE

102
TAMPA FL 33635
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90128 016 ***150.00

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State & FENumber po aanzeg :EF;I::T: “F:;bie
Zp Coumf'_‘ O Zip Country 5. Certificate of Status Desired [ ?ese g‘g’q Adaitional
5 Name and Address of Carrent Regisiered Agent 7 Name and Address of New Registered Agent
OHI, AMNE "™ Qoloe A {Stolp0 270
201 N FRANKUN ST ML Ut IS ma . Avene #1022
ONE TAMPA CITY CENTER SUITE 2600
TAMPA FL 33602 Gy~ Dt FL Zig%jges g,

8. The above pamed entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
3/5’%3

«
SIGNATURE
R 7 pafE

-

Signaturs, typsed or printed nam /of tered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

74
*  FILE NOW!H! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
Make Check Payable to.Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete e O Chenge  [J Addition
NAME PETTOFOEZZO, ROBERT W. NAME

streeT acoress | 11266 WEST HILLSBOROUGH AVE., #102 STREET ADDRESS

cry-st-ze | TAMPA FL 33635 CITY-ST-2P

TILE M Delete TITLE [JChanges  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T T e T T e T AT T e T T e e e aamaia Clechange {71 Addition -
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

TILE O belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TITLE O Delete TITLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infermation
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 empowereclj to ex?iute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ather like empoweres

changed, or on an attachment with an address, with
SIGNATURE: ___ SACAATS - QUIRED 5/ /03 Y389/ 1]3)

SIGNATURE AND TYPED OR FRINTED g SIGNING QFFICER OR DIRECTOR Dala Daytime Phona #

CR2E034 (10/02)



