2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042226 FILED
1. Entity Name A r 22, 2000 8:00 am
FIVE ARROWS, INC. g ecretary of State
' 04-22-2000 90127 039 ***158.75
Principal Place of Business Mailing Address
910 E 127TH AVE N0 E 127TH AVE
TAMPA FL 33612 TAMPA FL 336123548
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
593383861 Not Applicable
“ Country P o ~ | 5. Certficate of Status Desired- - i - - $8+79 Additionsl
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYER' STEPHEN J 7 Street Address {P.0. Box Number is Not Acceptablae)
910 £ 127TH AVE:
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and tile it apphcable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
9. This Corpor;tion is eI'igibIe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
10. Election Campaign Financ
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trsztllgznd CoF:ll;?buticlm. g O fggﬂoh‘;zzfe
(See criteria on pack; . B Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me AS O Detete TILE [ Change [ Addition
NAME TYER, STEPHEN J NAME
sTReet a00RESS | 7015 SKYLANE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP
TILE P O Delete TITLE 7 B change ] Addition
NAME MONROE, TODD M NAME Menroe, Todd 7
sTreeT ncAEss | 8106 VINELAND OAKS BLVD STREET ADDRESS
cm-sT-2¢ | ORLANDO -FL- . CITY-ST-2IP 5 ‘4}’}‘2 &
TITLE S [ pelete TITLE O change [ Addition
NAME SCANELLA, DANIEL V MAME
STREET ADDRESS | 1419 84TH AVE N STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-2IP
TLE v O Delete THTLE O change [ Additin
HAME PARKER, ROBERT M NAME
STREET ADDRESS | 12323 VICKSBURG DR STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-2IP
TILE T [ Delste THLE ., & Change [ Acdition
NANE WEIGEL, PAUL H Y wesge / f Paowl H
sTREET ADDRESS | 10109 LINDELAAN DR STREET ADDRESS :
CITY-§T-2IP TAMPA FL CITY-ST-2iP S Am E
TITLE 3 celete THLE M change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, of-on,an attachment with-dn adgress, with all other like empowered.

SIGNATURE: %/Jff-

sm{yuns ANDTYPED OR PRINTED NAME OF SIGNING OFFIC:

3ia-972 - /400

Dats Daytime Phong #

-




