2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019193

1. Entity Name

J. ARIENS & ASSOCIATES INC.

- - - e -

Principal Piace of Business
619 MADRID BLVD.
PUNTA GORDA FL 33950

Mailing Address

619 MADRID BLVD.
PUNTA GORDA FL 33950

2. Principal Ptace of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90023 001 ***550.00

AR GERE AR A

CC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5-06 Applied For
6 52299 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 'l $8'75 Additionai
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

XEF~ 4RreEnS

CORPORATION SERVICE COMPANY n
1201 HAYS STREET Street E-;dre'ss{:o. Bo;lj:r:tfr;\s l:léat iA‘c;:em!agblf-z v
TALLAHASSEE FL 32301-0000 N
City P‘/”"é‘ ébﬁ‘éﬁ _ FL ,Zi %)(367‘{23

~8. The above named enti

SIGNATURE

TEA— A A S EAIR

fits this statempnt for the purpose of C-H."anging- its registered office or registered agent, or both, in the State of Florida.

S/ S o

Wtyped or printed name of regiﬁ"emd agent and title if appiicabla.

(NCTE: ngislarad’Agem signature required when reinstating)

DATE

8. This ¢brporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00 . Trust Fund Centribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

{See criteria on back) Make Check Payable to Dep'arlment of Stata
1. OFFICERS AND OIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TITLE (1 Change [ Addition
NAME ARIENS, JEFF NAME
STREET ADDRESS 619 MADR'D BLVD STREET ADDRESS
CITY-ST-ZIPV PUNTA GORDA FL 33950 CITY-57-2IP
TITLE D ] pelete TITLE [ Change [ Addition
NAME ARIENS, JULIE NAME
STREET ADDRESS 619 MADR") BLVD STREET ADDRESS
GTY-57-2P PUNTA GORDA FL 33950 CrmY-S1-2°
TILE D . L Delets TITLE [ Change [ Acdition
NAME ARIENS, BETTE NAME
STREET ADDRESS 6]9 MADR'D BLVD STREET ADDRESS
omy-51-21p PUNTA GORDA FL 33850 o e OPSTIP - -
TITLE D O Delete TITLE ] change ] Addition
NAME RANSON, KATHERINE NAME
STREETADDRESS | 619 MADRID BLVD. STREET ADDRESS
CiTY-ST-2IP PUNTA GOHDA Fl. 33950 CITY-8T-ZIF
TIMLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e T e T - [ peiete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

13. | hereby certi

that the information supplied with this flling does not qualify for the axemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information

indicated on this report or supglementai 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 irustee empowered 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 attachment with an address; W all Sther like empowerad.

%7 "Dale

SIGNATURE: FrS 637 o3

Daytma Phone #

CR2E034 (5/00)



