2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG7000029181 “Secretary of State

AR.T. ESTATES, INC. / 09-17-2001 90141 046 ***550.00
R
Principal Place of Business Mailing Address
1220 ROGERS STREET 1220 ROGERS STREET LYYy inn
CLEARWATER FL 34616 CLEARWATER FL 34616 1 J)
2. Principal Place of Business 3. Mailing Address ”Il”lll "I ||””|m III” II"I II"“I"I "Ill ‘I‘IH"" mll |||| llll
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3455184 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent T 7. Name and Address of New.Registered:Agent.
N————— — Name e e :
ZACUR' RIC A Street Address (P.O. Box Number is Not Acceptabie)
5200 CENTRAL AVE
ST PETERSBURG FL 34616

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerec agent and title if applicable, (NOTE: Registared Agent signature reguired when reinstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5'50.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) d Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE (] change (] Addition
NAME DRAGO, ANTHONY NAME
staeeT aooRess | 334 OLD OAK CIR STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34683 CITY-ST-2IP
TILE D [ Delete TITLE [ Change (] Addition
NAME VINCENT, RODNEY NAME
STREET ADDRESS | 1702 INDIAN ROCKS RD STREET ADDRESS
orv-s1-2¢ | BELLEAIR FL 34616 CITY-ST- 2P
T D ) _ (O Detete TITLE - O change (] Addition
WME | FINNERAN, TIMOTHY W o LG -
sTReeT ADDRESS | 2301 JONES DRIVE STREET ADDRESS
cr-s-2P | DUNEDIN FL 34698 CITY-§7-21P
TLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 peleta TIFLE {1 Changa T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T oelete TINE [JChange  [] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP
13. ! hereby certify that the informatytn 9 At qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report g supgllem | £ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecelfer crirusieq this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 if
changed, or on an attac | g p /
SIGNATURE: qufel  To1- 44,-08%72
' f / Date ’ Dayllme Phone # L

LLGHOLAY

CR2E034 {5/01)



