2001 UNIFORM BUSINESS REPORT (UBR) FILED

e Secretary of State
FIVE ARROWS, INC.
¢ 05-11-2001 20060 030 ***150.00
L]
Principal Place of Businass Mailing Address
910 E $27TH AVE 910 E 127TH AVE
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3383861 Applied For
Not Applicable
z Countr Zi Country i
® y » ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYER, STEPHEN J Strest Address {P.0. Box Number is Not Acceptable)
910 E 127TH AVE ree ress (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City |;,ﬂ £ip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Sgnature, typed or prated name of registered agent and sitle if applicable. {NOTE: Registeren Agent signature requiren when seirstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - )
o ’ . 10. Election Campaign Financing $5_00 May Be
Tax frlmlg requwremeni and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedito Fees
(See criteria on back) ] Make Check Payable to Dapariment of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T AS O elete T Vice Fresidesf K Cmge O Adsiton | &
NAME TYER, STEPHEN J NAME S
streer apoaess | 7015 SKYLANE DR STREET ADDAESS 3
CiTY-ST-7IP ORLANDO FL CITY-ST-71P T
o
MLE P (] Delete TITLE '—t";, e SLre iarge [0 addition | £
e MONROE, TODD M e X 5
streeT aoDress | 8106 VINELAND CAKS BLVD STREET ADDRESS
STy -ST-7IP ORLANDO FL CITY - 57-2IP
TITLE ] 1 Delele TITLE [[3 Charge [} Adcition
NAME SCANELLA, DANIEL V NAMIE
sTreer aooress | 1419 84TH AVE N STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-ST-24P
TITLE v O Delste TITLE M”! 5 ..{. %’Change 7] Addition
¢ efr
HAME PARKER, ROBERT M \iE eret o c{
streeT aonress | 12323 VICKSBURG DR STREET ADDRESS
CITY-5T-2P TAMPA FL CATY-5T- 77
T - i
TITLE 1 Delete TITLE < ld—eﬂ Change  [] Addition
e WEIGEL, PAUL H e Pre +
streer aooress | 10109 LINDELAAN DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE (] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIF
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or, mpoweared 10 executy this report as r iredd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment wi#f an add ss, with all other likefempowered.
SIGNATURE: X
it sFryﬁn{ANo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytine Phone #




