2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P9600Q076461

1.

Entity Name

ARING ASSOCIATES, INC.

Principal Place of Business

867 CYNTHIANNA CIRCLE
ALTAMONTE SPRINGS FL 32701

Mailing Address

867 CYNTHIANNA CIRCLE
ALTAMONTE SPRINGS FL 32701

2,

Principat Place of Business
q33 f_aysor\ [2d. .

3. Mailing Address

c‘bb L-&V_SOH

R.d-

Suite, Apt. #, etc,

Suite, Apt. #, elc.

L

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90026 020 ***150.00

(LT

DO NOT WRITE IN TH!IS SPACE

ity & State City & State 4, FEI Number 59_340231 1 Applied For
Aramonte Sprinss, FC Ao mo nie S prings L Not Applicable
Zip _ Cg_lintry _ Zip . Country . . . $8.75J\dditiunal .
~ 227 SUT\VV'\O[Q.‘M 27 4_ p -_'LO»LL’ 5. Cerificate.of Status Desired . [ ~ Fes Retuiied .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ARING, JAMES G ames 6. Aring
! Street Address (P.O. Box Numger is Noﬁcceptable}
867 CYNTHIANNA CIRCLE . rsSsohn e
ALTAMONTE SPRINGS FL 32701 N
Adamonte Sprincs, FL 3211
ity ! ) FL | ZpCoce
8. The above named enlily 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 printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) I N ) T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back}

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celete TITLE D (¥ change [ Addition

NAME ARING, JAMES G NAME Ap 6, James G.

STREET ADDRESS | BE7 CYNTHIANNA CIRCLE STREET ADDRESS |} 333 Larson .-

ar-s-2¢ | Al TAMONTE SPRINGS FL 32701 a5 (A domonke Sprinas, =L 3271d

TITLE S e [ pelete TITLE S 7 B Change  [] Addftion

NAME ARING, NOREEN - NAME Ar.ns, k\u reéen

STREET ADDRESS | 867 CYNTHANNA CIR STREET ADDRESS (92,2, U grsOn d.

cirv-5T-21 | AL TAMONTE SPRINGS FL 32701 . : cr-sT-2P - Afdamonte Sprnngs, £ 3 27t 4 )
A T T T T O Dekets E B o7 T T DOt [ Addiion

NAME - o - RAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE 1 Detete TITLE [ Change {1 Addition

NAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T-2P

TILE 1 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2P

TILE [ petate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report 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 or the receiver or trustee empewered to execule this report as required by Chapler 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

,\IOJlEE,H H : A@[M'G '4 {1 2.01 407’767'(36‘(

changed, or on an amdfess, with all other like empowered.
SIGNATURE: }V\ Q/‘M{L

SIGNATURE AND TYPED OR PRINTED NAME OF Sl@G QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

—



