. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000020244
1. Enlity Name 05-01-2003 90795 021 ***150.00
ARC DEVELOPMENT GRQOUP, INC.
Principal Place of Business Mailing Address - : SR F I
7812 LAUREL QAK LN 12179 8 APOPKA VINELAND RD : C B
KISSIMMEE FL 34747 STE 527
us ORLANDO FL 32836
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3433150 Not Applicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desired | $8.75 Aaditional
Fee Required

§. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

MANENT, JR JOSE ANTONI
12178 S APOPKA VINELAND RD

Streat Address (P.O. Box Number is Not Acceptable)

STE 527

ORLANDO FL 32836 Ciy FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE L
Signature, typed Qr printed name of registerad agant and title if epplicable (NOTE: Registered Agenr signature required when reinstating) DATE
FILE NOW!IL'FEE IS $150.00 _ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ” O peiete e D) change [ Addition |
NAME MANENT, JOSE ANTONIO J NAME
stheet AnDAess | 7817 LAUREL OQAK LN STREET ADORESS
orv-st-zp | KISSIMMEE FL 34747 CITY-ST-2IP
TITLE ViD O petete TME [1chenge [ Addition
NAE FERNANDEZ, JUAN § NAME
sTREETADDAESS | 15089 MONTROSE RD STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 CITY-ST-21P
e | T - ) T O delete ML : [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P ' CITY-81-2P
TILE ’ O Delate TIMLE Ochange [ Adition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O celete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infg pplied with this filing doeg’not gdalify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cettify that the information
indicated on this report er"supplemental report is true ang rale and that my signature shall have the same legal eﬂem as if made under oath; that | am an officer or director
of the carporation or {6 receiver or trystee empowered to excule thl repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachient with ary address, with all othe!
Presideat 4-26-p3 Y07-191-587)

Dals Daylime Phone #

AY  0ZE8LI0

CR2E034 (10/02)



