2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB,R)' Sgp 02,2003 8:00 am
STCEN €

SPOSZLO

v

| cretary of State
DOCUMENT # ~ P97000002057
1. Entity Name 09-02-2003 90177 039 ***550.00
BANKERS ARCH GROUP, INC. /
Principal Place of Business Mailing Address
P.0. BOX 560457 P.O. BOX 560457
ORLANDO FL 328560457 ORLANDO FL 32856-0457
S — S — [T MG ETCMA AR
Suite, Apt. #, etc. . Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3421729 Not Applicable
2p Couniry e Country 5, Cerlificate of Status.Desired a gg‘ggq ‘.;\i?;:i;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _

—— S ————r

Lrwm@el T , P A

- © |TName’

Street Address (P.O. Box Numbsr Is Not Acceptable)

O FL 32801 | ” Y7 M ENENIER T

o 2 B DY) FL[ 28y

8, The above named entity submits thls dleghant for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the abligations of reglstered a
SIGNATURE - / ’ ‘ 5
*  Signature. typed fprin d name ol g\sterad agent and title If applicable. (NOTE: Ragistered Agent signature required when reingtating) DA& /

FILE NOWI!!T FEE IS $550.00 . ion Caimoaian Finanain
AerSctambor 10,2103 Fo wh b $75011 o St Coven s $5,00 oo
Make Check Payable to Florida Department of State
10, OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D 1 Delete TITLE ] Change [ Addition
NAME HASSEN, ERIC NAME
staeet anoress | P.O. BOX 560457 N/A STREET ADDRESS
orv-st-zp | ORLANDO FL 32856 P CITY-5T-2PP
TITLE S Kmem TITLE [J Change [ Addition’
NAME INTHIRAJVONGSY, PHAI NAME
strzer abDRess | PO BOX 560457 : STREET ADDRESS
crv-st-z¢ | QRLANDOQ FL 32856 f omv-stze
TME D O pelete TNLE [JcChangs [ Addition
NAME | LAMBERY, P.A. NAME :
" SREETADOMESS T POBOX BE0457 =" e e R TRERT ADDRESS 2|z = S
cv-st-z» | ORLANDO FL 32856-0457 CiTY-ST-ZP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-SF-21P
TITLE ~ [ Delete TITLE [} Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2P
TIMLE O Delete TITLE O Change  OJ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-Z1P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carparation or the receiver or trustee empefvered to execute this report as required by Chapter 607, Florida Statutes; and Jhat my,fame appears in Block 10 ar Block 11 if

changed, or on an attachment with an addre, th all cther like empowered. .
13 22| 659 365

SIGNATURE:
Daytima Phona #

SIGNATLIRE ANDTYPED o,J*'- fNTED NAME OF BIGNING GFFICER ©f DIRECTOR

CR2E034 (4/03)

ONYF




