2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020244

1. Entity Narie =~

ARC DEVELOPMENT GROUP, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90187 027 ***150.00

Principal Place of Business Mailing Address
7812 LAUREL OAK LANE 12179 § APOPKA VINELAND RD
KISSIMMEE FL 34747 §TE 527
ORLANDO FL 32836-6802
us
[ ]
3 J b Crcmes Cove Loop
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
_bm_m_ee F l 5¢-3433150 Not Applicable
7Zip Country . Zip Couniry = , $3_75 Additional
34 7 4 | LSA 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

Name

)

MANENT, JR JOSE ANTONI
12179 S APOPKA VINELAND RD

Street Address {P.O. Box Number is Not Acceptable)

STE 527

ORLANDO FL 32836

City

N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE W A=R5-00" @

Signature, typad ar printed name of registered agent and titls It applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible s FILE NOW!!! FEE |S $150.00 10 ) I )
- ) - . Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tme PSD . O Delete
NAME MANENT, JOSE ANTONIO J

streeT a0oRess | 7812 LAUREL QOAK LANE

ov-st-2¢ | KISSIMMEE FL 34747

TTLE
NAME

STREET ADDRESS
CITY-57-2IP

3126 Cranes Cove Loop
Kissimmee, FL 3474

Change [ Additicn

TmLE D ™ Delete
NAME MANENT, JOSE ANTONIO JR.

stReeT coress | 7862 SUGAR VIEW COURT

cITy-ST-2P ORLANDO FL 32819

TITLE
NAME

STREET ADDRESS
CiTY-S7-7IP

[ Change  [[] Addition

THTLE viD O celets
NAME FERNANDEZ, JUAN S

STREETADDRESS | 5731 NW 201 LANE

CITY-ST-2IP MIAMI FL 33016

TITLE
NAME

STREET ADDRESS
CITY- §T-2IP

508G Monthose K&
Mipmi (akes, FI 330

W] Change 7 Addition

TLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P ™~

TILE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE 1 pelete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infg tion supplieyd with this filing does not quat
indicated on thig report er'supplemental report is true and accurate aﬂ

changed, or on an gftachme! / fi %

ﬂ%’

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have tha same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

451 509-9%16

Date

Dayt:ms Phona #

1 (3949



