2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000002057

1. Entity Narmne

BANKERS ARCH GROUP, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90109 025 ***150.00

Principal Place of Business

P.O. BOX 560457
ORLANDO FL 32856-0457

Mailing Address
P.O. BOX 560457

ORLANDO FL 32856-0457

2. Principal Place of Business

3. Maiting Addrass

I

FARLR MR

Suite, Apt. #, ete.

Suite, Apt. #, gtc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 59_3421729 Aoppled For
MNot Applicable
Zi Countr Zi Count iti
P v ° ity 5. Certificate of Status Desired ! $8'75 Addmona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
i Name

ROSARIO, P A"

66 SOLANDRA DRIVE
DO FL 32807

LmBEeT , PA.

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

| ENE eT
City . = ZipCode
ORLANDO FL ™75 ¢
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE __// JS’ of
Signature., %ﬂ efintee name U‘Hﬁ;ﬁreu agent and tte if applicasle {NOTE: Reg slered Agant signature recuired whern reinsiating) ¥ pate
i ion |s elidi i ible i
8. This corporation s eligible to satisfy its Intangible ‘ FILE NOWIII FEE IS: $150.00 10. Election Campaign Financing $5.00 ey B
Tax tling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) O Make Check Payable io Department of Siate '
11. OFFICERS AND DIRECTORS N 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D Jral e TIRLE [ change  [_J Adcivian S_
NAME ROSARIO, P A : HAME 2
greer soohess | PLO. BOX 5604567 N/A STREET ADDRESS =
CIry-ST-21P ORLANDO FL 32858-0457 CITY-ST-2P i LE
TITLE D ] Deiste TITLE Cdchange [ Adeiition 5 g
NAME HASSEN, ERIC NAME i
staeer aporzss | P00, BOX 560457 N/A STREET ADSRESS ;
CITY-8T-2IP ORLANDO FL 32856 CITY-87-71P - i
TITLE S ‘KDe\ete TI7LE S _RfChangc 3 adcion
Nitte INTHIRAJVONGSY, PHAI NAE »\rrH RAT VOAG 3
streer anoress | 5537 BRITAN DR STREET ADDRESS p 5307‘ S6 Q
arv-s-2¢ | ORLANDO FL 32808 o | AR KOG FE 3'2&-56
TILE ‘Lﬁ‘d&l—a;ﬁ—'ﬁ-gﬁ; CJ Delete me D L. & @tﬁ;—(l P ﬁ [ Change mc:;mn
NAME NAME
STREET ADDRESS STREET ADDRESS P O B'D '{ qw# g ‘7”
CITY-ST-21P OITY-§T-ZP O RLANDQO F 53 2%56" oy 87
TITLE 1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2F CITY-5-21P
TITLE [ Delete TLE [ Crange [ Addtion
HAME NAME
STREET ADORESS STREET ADDRESS
SIEY-ST-21P CITY-Si- 2P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?( i), Flarfda 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 ef

of the corporation or the recelver or trustee gpA
changed, or on an attachment with an add

SIGNATURE:

wered to execute this report as required by Chapter 807, Flarida Statutes; and that my name ¢
sgf with all other like empowerad

effect as if made under cath, thal | am an off'cer or direcior
pears in Block 11 or Block 12!

o/os /e

SIGNATURE Aﬂr/ﬁﬁ}wﬁn PRMWIED NAME OF SIGNING OFFICER OR GIRECTOR

Jaytire Ao i




