“2000 UNIFORM BUSINESS REFPORT (&BB}{

YOCUMENT #

Entity Name

P 0000 9972k (1) V

Arcorw CZASHQC‘HBA N

nneipal Flace of Business

Mailing Address

g1 TWdewater Cont
MNavareLEe ,Pl 32500

7 Principal Place of Bu

i1 Tido

3. Mailing Address

1077 Ticke wATer Court

Suite, Apt. 4, etc.

f:jfsner Cow!""’

Suite, Apt. #, etc.

FILED

04-17-2000 90055 046 ***150.00

Jo30IJD

DO NOT WRITE IN THIS SPACE

Nixuaeee , PL

ily & State

PJARLE &L

4, FEI Number Aoplied For

592443399

Not Applicable

Zi Quntr
B350k | Sprriaos e

%és’cofa

o $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . .

gountr% Q_é)s —

7. Name and Address of New Registered Agent

1677 Tidkewnser Court

LeES P. wwhite

Name Cg S

P White

'

Street Address (R.O. Box Number is-Not Acceptable) — -

(777

Tide waAter Court

Vavaree ,Ft

33566

City

¥

NAVARR E

FL

50 o

8. The above named entiyy submifs thk statemenf¥or the purpose of changing its registered office or registered agént, or both, in the State of Florida.i

SIGNATURE

Sigratura, :yWar 'pn‘n!ed Rame of registerad agent and bile it appm,szb-le
i

INDTE: Registsred Agent signalure required when reinstating)

9. This corporation ig eligible to satisfy 1ts Intangible

Tax filing

(See criteria on back)

requirement and efects to do so.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 tay Be
Added 10 Fees

OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11

11.

TITLE P{'.e S Ao At ] Delete TITLE Cjchange [ Aduition
NAME Les ’9 wJ ,M.(_ e i NAME

STREET ADDRESS Va1 I o T rh Cow STAEET ADDRESS

CITY-ST-2IP l\}lnf/rﬁ-ﬂ- € 2256l CiTY-ST-2IP

TITLE 1 paiete TILE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE “= [ pagte~— — § e el R - =  —— —[Dhange {3 hadilion
NAME MAME

STREET ADORESS |7 - . - - ~U - STREET AUORESS ~{—— ————— ™ ~——— e —_— — -
CITY-ST-2IP CITY-57-2IP

TITLE {7 oefete TITLE - [ Ghange  [] Addition
NAME NAME

STREET ADDRESS P STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TRLE (] Delete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TILE [ Change [ Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

oITy-$7-2P CHTY-57-2P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Biock 121

changed, or on an attachmentWith an a

SIGNATURE:

rges,

-
v

h aljother like empowered. .

$80 939 - 6788]

SIGNATURE AND"'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%~-9- 00

Daytme Phone #

Apr 17,2000 8:00 am
ecretary of State

CR2E034 (9/99)



