FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am %

DOCUMENT # P96000097132 ecretary of State »
1. Entity Name 04-11-2003 90116 043 ***150.00
ARCEE CAPITAL CORPORATION
Principal Place of Business Mailing Adadress
4400 M4TH ST N 4400 34TH ST N
UNIT G UNIT G
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3412?1 1 Nat Applicable
2 Country zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDS' ROGER . Street Add{;;s (PO Box Number is Not Acﬁeptable) — - T o
4400 34THSTN
UNIT G ’
;ST PETERSBURG FL W74 Ty FL [ 20 cotd

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. | am familiar with, and accept

the obligations of registered agent.
L] .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigratura requirad when reinstating) DATE
’ "
AftF"iﬂE N’Iov2vf:03 ‘;EE 'ﬁlf:esg;;g 00 9. Election Campaign Financing $5.00 May Be
ervay 1, ee W . Trust Fund Centribution. Added to Fees

Make Check Payahle to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D O] Delete TITLE O Change [ Addion | &

NAME RICHARDS, ROGER NAME =

streer aooress f 9163 HIGHLAND RIDGE WAY STREET ADDRESS 3

orv-st-zr | TAMPA FL CITY-ST-2IP T
ko)

TITLE [J Delete TITLE [ change (] Addition g

NAME ' NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE [ pelete TITLE : [J Change (] Addition

NAME L ETETTS TS mmem—— s e -——— == NAME - = " |F7 o = wm et s m e mm———— el el L e -

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete - MLE [T change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-2IP

12. | hereby certifx that"the information supplied with this filing does not qualify 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 eflect as if made under oath; that | am an officer or director
of the corporation or the recelvepentrustee empowerg
changed, or on an atiachment A hn address, with#h

SIGNATURE:

ciq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

| 7 Feen Rehads  4-393 7575257800

FEANTEDR NAME OF STGNING OFFICER OR DIRECTCR Date Daytima Phone #




