2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000002354 May 19, 2000 8:00 am

1. Entity Name

ARA REALTY SERVICES, INC. Secretary of State

05-19-2000 90018 003 ***150.00

Principal Place of Business Mailing Address
103 COUNTRYSIDE DRIVE PO BOX $155%
LONGWQOD FL 32779 LONGWOOD FL 32791-559%
’ us
T e IR AN AR AR AL
|20 Toteamatonal Qwewn-a {20 Tosdeanmnonad ﬂ«%ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
rbu.;,(’f. 20 Scu{-}, Lo
City & State City & State 4, FEI Number Applied For
ueo&eﬁ./(_o\«) (vlc ny. E' 59-3366932 Not Applicable
Zip » Country Zip Country " ) $8_75 Additional
3, 7((?’ LLSA 31;7!/(9 Cesi 5. Certificate of Status Desired O Feo Requirec; 1o
~- 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
UG, Mpenr £ Jn -
AUGER’ ALBERT R JR Street Address {F.(). Box Number ishl‘\r;t Acgeptable)
103 COUNTRYSIDE DRIVE T2 S anI AT T 2?6%&0:3
LONGWOOD FL 32779 Sk 220
“eathnon FL [ #5559

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

SIGNATURE ﬂz / 0o

Signature, typed o‘r'ﬁnmad name of rbistered agent and ttle if applicable. {NOTE. Registerac Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible . FILE NOW!! FEE 1S $150.00 . o .
Tax filing requirement and elects to do so. o After MAY 1, 2000 Fee will be $550.00 10- -ﬁiglﬁz n(_;a(r:n ;:a:tur?;uzg\:ncmg O fdscquoh@ésse
(See criteria on back) ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
ThLE D O Detete TTLE D K] Change [ Addition
NAME AUGER, ALBERT R JR. NAME AU, priat £.dn.
STREETADDRESS | 103 COUNTRYSIDE DRIVE STREET ADDRESS. | WM’M VW‘)’
orv-si-2P | | ONGWOOD FL 32779 T VT (L T
me D O Celete TTLE > K Change [ Addition
v AUGER, LOR) J v Pogi Fons \ 5.
streer ADORESS | 103 COUNTRYSIDE DRIVE STREET ADDRESS | | 2.5 Mmyn.&{ ,ﬂWﬂ}
CITY-ST-21P LONGWOOD FL 32779 CITY-§T-2IP l-k‘éfw H 22745
1_me R S, . - [ Delete TILE R — [ Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addg | other like empowered.

TSRS 1510 ST [00  Yor zed. 79

PED ORHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



