=
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000062780 N eretary of State

A & R MANAGEMENT SERVICES, INC. 03-24-2000 90093 042 ***150.00
Principal Place of Business Mailing Address
804 HWY 574 E P.0. BOX 16914 JU D
SEFNER FL 33564 TAMPA FL 336876911 o9
us us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3331?66 MNot Applicable
i Country Zip ounty 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - | Name- -~ =~ - e -
HOLLENBECK! CHUCK Street Address (P.O. Box Number is Nat Acceptable}
804 HWY ST4 E
SEFNER FL 33584
City FL Zip Code
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 Florda.
SIGNATURE
Sigrature, typed or printedt namé af ragistarad agent and e i apphcable. {NOTE: Ragistered Agan! signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electio I, .
. A - . n Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses crileria on back) O Make Check Payable to Depatiment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TME P O Delete TIME {7 Change [ Addition | -
NAME HOLLENBECK, CHUCK NAME i
STREET ADDRESS | 804 HWY 574 E STREET ADDRESS :
CITY-ST-2IP SEFNER FL 33534 CITY-S57-2IP
TLE v 1 Delete TIMLE (] change  [] Addition |«
NAtE ALONSO, BELINDA NAME
STREET ACDRESS | 804 HWY 574 E STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITy-Si-2iP
TTLE , - [ pelete TITLE o [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Defete THLE £3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-S1-2iF ciTy-S§T-2P
TNLE [ Delete TILE iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this renort or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recelver or trustee empoyéered 10 execute 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 altachpfent with an address, #th ali other like empowered.
SIGNATURE: NIORE DI IEPE 3jailo0  (83) 6635030
. ) / SIGN; TYPED OR PRANTED NAME OF SIGRING QFFICER OR DIRECTOR Date Daytrme Phone #




