2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name
ARMRAD, INC.

P95000061638

ecretary of State

04-11-2003 90153 041 ***150.00

Principal Place of Business
11320 BENT PINE DRIVE
FT MYERS FL 33913

Mailing Address
11320 BENT PINE DRIVE
FT MYERS FL 33913

2. Principal Place of Business

3. Mailing Address

AOTWAMNICATREN TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number 65 05 Applied For
99589 Not Applicable |
Zi Countr Zi Countr -
P Y P bl 5. Certificate of Status Desired O $8.75 additional
o ~ __Fee Required _ .
~ 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglsterad Agent
Name

MILLER, ARTHUR
11320 BENT PINE DRIVE
FT MYERS FL 33913

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of ragisisred agent and title if applicatile.

{NOTE: Registared Agent signature reguired when rainstating}

DATE

.+ FILE NOW!! FEE IS $150.00

Aiter 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 Fess

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O palete TITLE [Jchange [ Addition
NAME MILLER, ARTHUR NAME

staeeT aporess | 11320 BENT PINE DRIVE STREET ADDRESS

crv-st-ze | FT MYERS FL 33913 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-71P

MLE™ - - ofr 7T S IR eSS e — ST T ) THE TR e e e =TT - [ClChange  [Chaddition®
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 21 CITY-ST-7IP

TME [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CiTY-ST-7IP

TITLE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z71P CITY-ST-ZIP

TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY- ST-2P

12. | hereby cenlity that the information sup
indicated on this report or supplemeptdl rg
of the corporation or the receiver g 2
changed, or on an attachment

SIGNATURE:

plied with this fling does not

poyrarad to exe

alify fopthe exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under cath; that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1fo3

239-5¢r- 1859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phona #

r

AY  BLL0250

CR2E034 (10/02)



