PgﬁgNl;JmEAENT # P95000030533 FILED
ARATEC INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 0044 047 ***150.00
1820 SW 4TH AVE POBOX7
OCALA FL 34474 OCALA FL 34478-0007
us us

Wi

I

- I

AN

2. Principal Place of Businessfo 3. Mailing Address
30 Sw 2 AUVE Pro. Box
Suite, Apt. #, etc. Sﬁite. Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-3329395 Applied For
&C ALA ; /‘ 4 O CH /A, y 24 Not Applicable
Zip Country 0 $8.75 Additional

294 7¥

Zi
0!.&1 A, Z(F:/‘f?f-dn?

Count
oun| rya’ S‘ ﬂ, 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SAWAYA, MARY E

131C

1820 SW 4TH AVE
OCALA FL 34474

Name

SawdrAd , MALYy £.

Street Address (P.O. Box flumber is Not Acceptable) 4

230 Sw 37 ape

Y ©CAlA ' FL | 2%y 74

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.

smmrme%k/féw Mary € S&WML | 05 I Jo0|

Sianat'ura. typad 9 printed name of legusn!'rad agent and utie if applicaﬂle. (NOTE: Regdared Agent signature required when reinstating) DATE
. Ihis pprporalit?n is eligible to satisfy its intangible FILE NOW!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Be
ax falln.g rgquwrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDCM O Detete TITLE FhHhem Chenge [ Addition
NANE SAWAYA, MARY E NAME SAwAr A, £
STREET ADDRESS | 1820 SW 4TH AVE sReETADDRESs | Z3 0 S 3% Ave
CI7Y-ST-2P OCALA FL CITY-ST-2IP OCAld , FC IZ¥¥3¢
TITLE VISD [ Delete TTLE L rso Change [ Addition
NAME GHANNAM, JOHN H NAME G AnrnwAss , TOHN H
STREET ADDRESS | 1820 SW 4TH AVE SREETADDRESS | .2 20 S W 377 Aok
CITY-ST-2IP QCALA FL CITY-5T-2IP CCA LA, £ Sqy 74
THILE ™ ™ oo - e - . o ==~ . [ Delste E O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE 2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHY-ST-2IP
TITLE O pelete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete me [JCrange [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
) Y CITY-ST-Z2iP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further ceniify that the informaticn
indicated on this report or supplemantal 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 empowared to execute this report as raquired 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 empowersd.

SIGNATURE:

i Mar €Jau r
1 “

0S TV Joul 155 - 1) 1288

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Fhone #

CR2E034 (10/00)



