' -'FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT!UBR)

%

DOCUMENT # o023y

1. Entity Name

A Rct Endectai nment Tne.

ddress

: 2 Prlnc',lpal Place of Busmess
1555 N Anelcews avs

BPox 1080

Suite, Apt. #, etc Sulte Apt #, elc.

DO NOT WRITE IN THIS SPACE

33311 |gCaumed. |

5. Certificate of Status Desired

O

i State I ate, umber Applied For
o \nucloednle Tl 2T Joudotoile Fl | 50653276
Zigw Zip $8.75 Acditional

Fee Required

7. Name and Address of Current Registered Agent

53?{49& Sanley

Stee Address (E0, Box Nugber js Not Accgptabl
VIO N AN Cews AL,

et \hudesdnle

533 |

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Trust Fund Contribution.

9. Election Carmpaign Financing

$5 00 May Be

Added to Fees

TITLE

NAME

STREET ALDRESS
CITY-ST-2IP

£ L 5
S\-euené-\o

1203 Noptn Fl
ToetT \nudeedinle. F| 2331/

MME,

TITLE

NAME

STREET ADDRESS
CITY -S1- 2P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP

7.- 5~0} 7SY—2 (Y- 45¢

Date

Daytirme Phone ¥




