2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005863 Apr 18,2000 8:00 am
. Entity Name ]
ARU MANAGEMENT CORPORATION ecretary of State
04-18-2000 90062 041 ***150.00
Principal Place of Business Mailing'Address
13902 N DALE MABRY HWY 13902 N DALE MABRY HWY
SUITE 213 SUITE 213
TAMPA FL 33618 TAMPA FL 3355641008
us us :
g s M A R
Foil Rt donke Yoou RL Font) itz Lake Jovo Y
Suite, Apt. #, etc. | Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
_ 77&£ SM/ y@(—/ﬁ (@’/’SS@,‘%MJI) e 59_3301344 = Not Applicabla”
é%s‘é'é C;;Zgj% 83 5—6- ds j?msmia_ 5, Certificate of Status Desired | gg'gg L’ﬁ‘i‘g‘ic’"a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name L_u
C-D{b i/
CO“O, PAUL . Stree Address P.O."Box N is Not ceptable)
13902 N DALE MABRY HWY Luf ZnAj(/
STE 213
TAMPA FL 33618
: Cit Zip Code
ey "’&L’tssa, FL | 33547

ot for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named enll pfns
=% NCEYEN/LE

CR2E034 (9/38}

SIGNATUR
geintire, wpw%eﬁ' nhame ol regrstered agent and e if applicable (NOTE: Registerad Agent signature required when reinstating) DaTE
; ian is alial sy ; m
9, This corporation is sligible to satisfy its Intanglole . FILE NOW!! FEE IS‘, $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to dao so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution 0 Added (o Faes

(See criteria on back) B’ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [Odchange [ Addition
NAME COTT0, LUCIA NAME
street aporess | 19155 CHERRY ROSE CIRCLE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 ; CITY-ST-2/
me D ™ Detete e [Jchange [ Adction
NAME COTYO, PAUL NAME
staeer aooness | 19155 CHERRY ROSE CIRCLE STREET ADDRESS
cmy-sT-2e-——{ -TAMPA .FL. 33548 = . - S - S 1 28 - IR S S S ) - e -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-ZIP
TITLE ! 1 pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filkPdoes 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 repont is twe 1 ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

arBd (g xecule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\2/3///4) (& B}Zzz-,zw/

SIGNATLVGN?!}{ OR WTED NAME OF SIGNING OFFICER OR DIRECTOR “wtizytime Phong #

of the corporation or the receiver or trustee empe

SIGNATURE:




