2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am

DOCUMENT #

DOCUN P95000062780 Secretary of State
A & R MANAGEMENT SERVICES, INC. 02-28-2002 90046 001 ***150.00
Principal Place of Business Mailing Address
804 HWY 514 E P.O. BOX 1691t
SEFNER FL 33584 TAMPA FL o
us . . us : B . ;o

A O
2. Principal Place usiness 3. Mailing Address

20) S@ﬁéncr Ave.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy &5t City & Sate ' 3. FEI Number Applied For
SC C( . FL- 59-3331766 Not Applicable
Zipg Bsg[_[, Qourffs A_ Zip Country 5. Certificate of Status Desired O g?e'g?qg?:‘lﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ~ [ Belinda_Alonso

:;HHE‘LJYBE;;:’ECHUCK Street A%SI(P.%W%PNN CCE) Ct’al‘:zle)

SEFNER FL 33584
v Seffner FL | $58%

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE . BEIINDA ALONSO, PRESIDENT [ 14 / 02
Silénalura. 1yped or printed name’of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DAfE
9. This corporation is eligibl isfy its Intangible FILE NOW!! FEE IS $150. . L )
s ﬁlingrequirem:mga:g ;?escitsigdo o g Aftor May 1, 20{]i2 Foe wslllsbesg;}j%.oo 10. _Eriectlon Campalgn FLnanC|nQ $5.00 May Be
o rust Fund Coentribution. O Added to Fees
(Sfe criteria on back) O Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE Vl(ﬂ;.PY‘{S id{n-,— N Change [ Addition
NAME HOLLENBECK, CHUCK v Howengeck, CHuck
sTreeT ADDRess | 804 HWY 574 £ STAEETADDRESS | 2 0 | SC*%VICI’L .-
cry-si-zp | SEFNER FL 33584 CITY-$T-2IP SC‘P\:”O' FL. 33514
TITLE Vv T pelete TITLE Pms id-cn'r . . M Change  [] Addition
NAME ALONSO, BELINDA NAME ALonsD, BELINDR
STREET ADDRESS | 804 HWY 574 E STREET AODRESS | ) )] C#’Gﬂef' Ave.
CITY-ST-ZIP SEFFNER FL 33584 CITY-ST-ZIP SG@\(X‘ Fo 3 353\.}-
TILE . O Delete TRLE . ! [ Change (] Addition
NAME B NAME T -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filing does not'qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicatéd 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 empowered to 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 attachment wih an address, withall other like empowered.

(Ul sricsy, s BELINDA  ALONSO 2/ o3, (38) bb3-5630

el it 4
Ll

SIGNATURE: ___ ¢

SIGRATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR ISRECTOR Data

Daytime Phone #

JreU

%

]
<

CR2E034 (9/01)



