.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

ARCHERS B & B, INC.

P96000084566

Secretary of State

03-25-2002 90143 002 ***150.00

Principal Place of Business

7040 LAKE ELLENOR DRIVE

STE 125

ORLANDO FL 32609

Mailing Address

7040 LAKE ELLENOR DRIVE

STE 125
ORLANDO FL 32809

2. Principal Place of Business

63220 S. Oranse, Blossom TR.

3. Mailing Address

6220 S. (eance Hosson Tl

[T A

j pt. #, etc.

?Srjimgﬁ-\pt. #, etc.

DO NOT WRITE N THIS SPACE

City . State City & State : 4. FEI Number Applied For
@fq AN DO, FL Of—L ﬁNM ' FL" 59‘3404916 Not Applicable
Zip Cauntry Zip Country . . $8.75 Additional
5& 800\ R~ 3 J go Ol 5. Certificate of Status Desired O Fee Required
e s 6. Name and Address of Current Registered Agent .- -- - - . - .. = ... - -7.-Name and Address of New Registered Agent-
Name

MANES JR, ERALDO
7040 LAKE ELLENOR DRIVE

STE #125

ORLANDO FL 32809

rave S JR . ERALDO

Street Address (P.O. Box Number is Not Acceptable)

6220 S. Ormae Dlosom Twul S 175

Y Oamdo FL | **5%%09

8. The above named entity Jubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
2Q\/‘

M

SIGNATURE,

: .";,- '!
it b s

31202 1 . hid

=
~ 23 gignature, ty;@ rinted nane of registered agent and title If applicable.
I .

{NOTE: Registered Agert signatura required when rainstating) DATE

9. This Gorparation is eligible to satisfy its Intangible

Tax filing requirement and efects to do so.
(See Criteria on back)

-FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Department of State

10. Election Campaign Financing $5.00 may Be

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

me o\ |D [ Dalets TITiE [(PfChange [ Addition

NAME PATAT, ILVO NAME .

steer anoress | 7040 LAKE ELLENOR DRIVE sREETA0rESs | 6220 S Oramge Blospom Traal S 115

crv-s-z¢ | ORLANDO FL 32809 cr-stze | Ovlamdo , e 32809

TITLE STD [ pelete TITLE Wchange [ Adaition

NAME MANES, MAIDA B NAME -

stReeT ADDRESS | 7040 LAKE ELLENOR DRIVE STREET ADDRESS b220 S- OWQL Rlosgoin tred l g 115

orv-s-2> | QRLANDO FL 32809 ovsrze | Ocomde P 32809
“me | PD - - O Delste MLE [®Thange [ Addition

NAME MANES, ERALDO JR ' NAME e

streeT ADoRss | 7040 LAKE ELLENOR DRIVE cnrronness | 6220 S Oramge Blossem Tral  Sm 175

CTY-ST-2IP ORLANDO FL 32809 CITY-5T-2P 0 r\awn do o 32804

TME D 3 Delete THLE (MThange [ Addition

NAME DE SOUZA, PAULO 8 NANME .

streeT ADDRESS | 7040 LAKE ELLENOR DR smeeTanDRess | @220 S, Qram e Bloctom Tvax L S Me

orv-si-7 | ORLANDO FL 32809 OITY-§T-2IP Orloasdea Fo 32%09

TITLE 21 Detete TILE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-§1-2IP

TILE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-2IP CITY-$1- 2

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation of the receiver or trustee empowered t

does not qualify for the exemption etated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <\$/\

IN'fD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

o 3-12-02 7- §55-9541

SIGNATURE Arl@s‘: OR FR

Mar 25, 2002 8:00 am |

CR2E034 (9/01)




