2007 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P96000097132 Apr 20, 2001 8:00 am
- Endly Name ecretary of State

ARCEE CAPITAL CORPORATION 04-20-2001 90168 048 ***150.00
Principal Place of Business Mailing Address
4400 34TH ST N 4400 34TH ST N - _
UNIT G UNIT G PR ALAR
8T PETERSBURG FL 33714 ST PETERSBURG FL 33714
us us
T s AR AT R

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-341271 1 Not Appiicable

Zi i t it
P Country Zp Country 5. Certiicate of Status Desied ~ [] 9872 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ T ) 7] "Name- T - T el -
RICHARDS' ROGER Street Address (P.C. Box Number is Not Acceptable)
4400 4TH STN
UNIT G
ST PETERSBURG FL 33714 , A
City FL Zip Code

8. The above named entity 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 printad nama of registared agent and title if applicable. (NOTE: Registerad Ager signatura requirad when reinstating) DATE
] o e ] "
9. ThISf(':I‘OI'pO(alI(-)n is englblg 1cj: sat\sfy(ljts Intangible FILE NOW!!! FEE IS I$l150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
{See criteria on back) O Make Check Payable to Department of State

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

TILE D [ Delete TITLE [Jchange [ Addition _8_
S

NAME .| RICHARDS, ROGER NAME =

sTREeT ADoREsS | 9163 HIGHLAND RIDGE WAY STREET ADDRESS -4

omY-ST-ZF | TAMPA FL CITY-ST-2P o
o

i oc

TITLE D (4L Dot TITLE [J Cnange  [J Addition &

NAME CHRISTIANO, PETER HAME

STREET ADDRESS | 12103 WGOOD DUCK PL STREET ADBRESS

CITY-8T-2IP TAMPA FL 33617 CITY-8T-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

CwaET T T - T T - R T -~ -

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 2P

TITLE T Detete TITLE Tl change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TMLE [ Delete e [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-ZiP

TILE 7 Deete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue 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 corporation or the regeiver of trustee erpagwered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachsignt with an addrggs, With all ot 8 erpowered.

-

_~ Boqer Richards  4-|1-0) (927) 535-7800

ED NAME OF SIGNING OFFICER OR DIRECToR Date T~ Daytime Phone #




