H . - —

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
Secretary of State

05-06-2002 90212 021 ***150.00

DOCUMENT #  PG7000020244

1. Entity Name

ARC DEVELOPMENT GROUP, INC.

At aT=Y=Ca

Principal Place of Business Mailing Address
7812 LAUREL QAK LN 12178 § APOPKA VINELAND RD
KISSIMMEE FL- 34747 STE 527 i}
us ORLANDO FlL. 32835 y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3433150 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANENT, JR JOSE ONI Street Address (P.O. Box Number is Not Acceptabie)
12179 S APOPKA VINELAND RD
STE 527
CRLANDO FL 32838 City FL | 2 coce
8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or bath, in the State of Florida.
" SIGNATURE
Signature, typed ¢r printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo

Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE (3 Change [ Additicn
NAME MANENT, JOSE ANTONIO J NAME
streeT A0DRESS | 7812 LAUREL OAK LN STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2IP
TNLE VTD O Delete TITLE [JChange [ Addition
NAvE FERNANDEZ, JUAN S NAME
STREET ADDRESS | 15089 MONTROSE RD STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-5T-71p
] 7-[11&—--—— = = = [ pelete - = TITLE - s Tt oo e > [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TITLE . [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IP
TIILE [ Delete TILE [ Change () Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-§T-2P

13. | hereby certify that the inforrpa
indicated ¢n this report or &
of the corporation or tha pé

.

NN 71Dy /-
LSO NT0SE A. MAnenT 32, 4-Ko-02

47

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al my-gignature shall have the same legal effect as if made under oath; that | am an officer or director
pott ga'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.390.9532

QE SIGH '-Q' FFICER OR DIRECTOR Date

Dx

aytirne Phone #

CR2E034 (9/01)




