2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§]6(];:2D8-00 am

DOCUMENT #  P97000029181 Secretary of State
. Entity Name
AR.T. ESTATES, INC. 02-28-2002 90056 036 ***150.00
Principal Place of Business Mailing Address
1220 ROGERS STREET 1220 ROGERS STREET
CLEARWATER FL 34616 CLEARWATER FL 34616
2. Principal Place of Business 3. Mailing Address H“"Il“‘l m” |||” |||||"“I Ilm |I”| “II Im Illll m” "H }lli
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3455 184 Not Applicable
zip . Couniry Zip Country 8. Certificate of Status Desired d $8'75 Addilional
Fee Fegquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACUR' HICHARD A Street Address {P.O. Box Number is Not Accepiable)
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 regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
h Signature, typed or printed name of registerad agent and titie if appiicable. {NOTE: Ragistered Agent signature required when reinstating) - DATE
it
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ) Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME DRAGO, ANTHONY NANE
staeer 20okess | 334 QLD QAK CIR STREET ADDRESS
ery-st-2p | PALM HARBOR FL 34683 CITY-§T-7P
TIME D 1 Delete TILE O change [ Addition
NAME VINCENT, RODNEY NAME
STREET ADDRESS | 1702 {NDIAN ROCKS RD STREET ADDRESS
GITY-ST-2P BELLEAIR FL 34816 ' CITY-ST-28P
TIMLE D [ Detete TMLE [ change 3 Addition
NAME FINNERAN, TIMOTHY W HAME
STREET ADDRESS | 2301 JONES DRIVE STREET ADDRESS
oTv-sT-7¢ | DUNEDIN FL 34698 o CITY-ST-2IP )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . ya) " CITY-ST-2IP

13. | hereby certify that the informgfionfsupplied with this filing do ot qualify for the exemption sigtedfin Sgction 118.07(3)(i), Flerida Statutes. | furiher ceriify that the information
indicated on this report gr su | i d i n | gtfect as if made under oath; that | am an officer or director
of the corporation or the}% v ! 7 a Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attac

o= A A~ ,}Z/ﬁfab 727‘7% ’DE‘E

SIGNATURE:
Dala Daytima Phone #

jGNATUHE AND T\'[ED OR FRINTED ?flME OF SIGNING QFFICER ‘DR DIRECTOR

L92YSP0

AY

CR2E034 (9/01)

v‘



