2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064659 Apr 11, 2001 8:00 am

1. Entity Name ecretary Of State

AR-SEL INCORPORATED
04-11-2001 90013 044 ***150.00
Principal Plage of Business Mailing Address
468 HOLLEY POINT RD 468 HOLLEY POINT RD
FREEPORT FL 32439 FREEPORT FL 32439

TR

2, Principal Place of Buginess 3. Mailing Address ||I|||||||||m
14D Tadipn _Bﬂ‘/ou dr|*idp Mnmgwmﬁ-
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ~J DO NOT WRITE IN THIS SPACE
City & State L City & Stgle 4, FEI Number Applied For
EE STI a) . V‘/ MS—RA . m/ 543393750 Not Applicable
F3aYl LI yeh | PBagyl | M | s ceveseasousons DB RRNG
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
msél:lleMYEsO‘fNT RD Stree; ‘ff&ress %o. f"N;mqb FaNGt Lﬁj:cog\ﬂjbl%/‘
FREEPORT FL 32439 &
Cit . Zip Cod
"Destin FL [* %55 )

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE
‘ o e , 1
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P [ pelete THLE ‘Change (] Addition
e BALES, JAMES W e Trdlian By W

STREET ADDRESS 468 HOLLEY PT HOAD STREET ADDRESS I‘ D i Q/V\

CITY-ST-ZIP FREEPORT FL 32439 CITy-ST-2P 37‘1,“ FL, 3&&,/[

7 "

TILE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
e T AET T o T 0 oelete Mme - |T T TTTTTTT ST T S Yehange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-8T-2IP .

TILE O pelete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CATY-ST-ZIP N
TIME [ Delete TILE [ Change  [] Addition
NAME ) s NAME L e e : vl
STREET ADDRESS .. JstreeT a0DRESS T -
CNY-5T-2P EETAASE R LS . Lt

N

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation ar the receiver or trustee empowered to 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 attachmephwith an address, with all other like empowered.
SIGNATURE: g /2 ¢
/i JATURE AND TYPED O INTED NAME OF SIGHING OFFICER OR DIRECTOR 5 T Daytima Phone #

[V

Lo

CR2E034 {(10/00)



