FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # - P96000042226 Y ol tate

1. Entity Name

FIVE ARROWS, INC.

Principal Place of Business Mailing Address
910 € 127TH AVE 910 E 127TH AVE .
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Businass 3. Mailing Address ”"”"I HI m'I I”” "'” Ilm "'” "m lml ”I'I m'l "Ill m”"l
Suite, Apt. #, stc. Suite. Apl. #, elc. [ CHECK HERE IF MAKING CHAMGES
City & State City & State . el 4 FEI Number ] Applied For
) N - A 99-3383861 - - - I Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M gg :Eqa:l:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TYER, STEPHEN J : Street Address (P.O. Box Number is Not Acceptable)
910 E 127TH AVE :
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE
g Signature, typed or printed nama of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOW!! FEE IS $150.00 . » o
Toi . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
*Make Check Payable to Florida Department of State .
10, CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP M Detete TITLE [Ochange  [J Addition
NAME TYER, STEPHEN J NAME
sTREeT A0DRESS | 7015 SKYLANE DR STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-S1-7IP
TILE T O petete Tine OJ Change (] Addilion |
NAME MONROE, TODD M NAME
stweeT aooress | 8106 VINELAND OAKS BLVD __ e Y sEAORESS - -
omv-st-22 | ORCANDO FL T - CITY-51-2IP T
e S O veete P me Ol change [ Addition |
NAME SCANELLA, DANIEL v NAME
STREET ADDRESS | 1419 84TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CIry-ST-2IP
TILE AS 7 Detete TILE O change [ Addition
NAME PARKER, ROBERT M HAME
STREET ADORESS | 12323 VICKSBURG DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TILE P O Detete TiLE [ change [ Addition
NAME WEIGEL, PAUL H NAME
STREET ADDRESS | 10108 LINDELAAN DR . STREET ADDRESS
cy-sT-2F - | TAMPA FL CITY-51-ZIP
TITLE M delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 it
changed, or-cn an attachment with ress, with ail other like pmpewered.

SIGNATURE: YAl aﬁi‘ﬂ@" y-21-073

SIFWRE ANDTYPED OR PRINTED NAME OF SIGWRG OFFICER OR DIRECTOR Date Daytime Phona #

AV ZBERSYD

CR2E034 (10/02)



