FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
DOCUMENT #  P95000044175 Secretary of State

1. Entity Name

AR-JO OF CENTRAL FLORIDA, INC 03-26-2002 90082 019 **1 50.00
Principal Place of Business Mailing Address

6837 NE HWY 17 6837 NE HWY 17

ARCADIA FL 34266 ’ ARCADIA FL 34266

DN WO

2. Principal Place of Business 3. Mailing Address H“”“H'l ‘“Il ||M||m

Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3316213 Not Applcable
Zp - - Eountry . - E»p —— e DIl B ‘5. Certificate of Status Desired ~ ~'[J $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. L
HARKLESS, BETTY JO SULiPr o Do) S
s Street Addresﬁ&._Bo umber is Nj[_?cceptable)
6837 NE HWY 17 ¥27] N& Ht >f
ARCADIA FL 34266
OAd A FL 2olp

8. The above named entity submits this staterment for the purpose of nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A\)\N\A A BR\J*& &U)u Q_ QG ﬂ}\QJ 3“‘(_\'62

. Signature, typed or printad name of registered agent and title if applicable NOTE: Registered Agent signature required when ?Einﬁaﬂng) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) P
Tax filing requirement and slects 1o do so ; After May 1, 2002 Fee will be $550.00 10. Elsction Campaign Financing $5.00 May e
=z . y 1, - Trust Fund Contribution. 0 Added to Fees
« (See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DvP [ Delete TITLE [Jchange [ Addition
NAME HARKLESS, DAVID L NAME
STREETADDRESS 16837 NE HWY 17 STREET ADDRESS
cry-sT-zp - |ARCADIA FL 34266 CITY-ST-2P
mLE DP (X Delee TITLE .ﬂ{eﬁ de Nt . [ Change  TR&Addition
NAME HARKLESS, BETTY J NAME L Liv BLDeVES
STREET ADCRESS 6837 NE HWY 17 STRECT ADDRESS | =, @ 27 W H-UJY 17
com-si2° JARCADIAFL34266 .. ._ .. . . __ - _—.___dlowstze  aelancdi e (T B2 (o ]
TLE TS O3 oelete TITLE ’ (O Change [ Addition
NAME DAVIS, JULIA A NAME
STREET ADDRESS |GBAT7 NE HWY 17 STREET ADDRESS
cmy-sT-2p  |ARCADIA FL 34266 CITY-ST-21P .
TILE [ Delete TITLE s EC,T&""Q,E,%D O change  [# Addition
NAME NAME —ul/ A A. APV S
STAEET ALDRESS sthett 00eess |, @ 37 M & Htoy )77
CITY-ST- 2P CITY-ST-2IP Pffa_(ln*d i A ':}«(_/ %q;_(‘/é,
TITLE O Delets TITLE ! [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2IP ITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacute 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 address, with all other like empowered. ~,_

SIGNATURE: . ; R A Rt 234971 26D
TR

o o ]

P

CRZ2E034 (9/01)



