2002 UNIFORM BUSINESS REPORT (UBR]) Abr 17F12%=g)8-00 am

Al

1. Entity Name ecretal ’f Of State >
ARA ASSURANCE, INC, 04-17-2002 90149 033 ***150.00 i
Principal Place cf Business Mailing Address
1950 LEE ROAD. SUITE 212 1950 LEE ROAD. SUITE 212
WINTER’ PARK FL: 32789 - WINTER PARK FL 32789 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3440070 Not Applicable
Zi Count Zi Count iti
P ounty ® ouniry 5. Certificate of Status Desired [ $8.75 Aditional
Fae Requited
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
—_— = e e T T ~~Name = e T e —— =
JOHNSON' RICHARD E Street Address {P.Q. Box Number is Not Acceptable)
1950 LEE ROAD, SUITE 212
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad cr printad name of ragisterad agent and litle if applicatle. (NOTE: Registered Agent signature required when reinstating) CATE
9, This corporation is eligible 1o satisly its intangible FILE NOW!!! FEE IS $150.00 1 : P .
. ) 0. Election Campaign Financing $5.00 May Be
Tax m"-{g rsqu'remem anc‘j:’?\ecis to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Centribution. O Added to Fees
(See crheria onback) & O Make Check Payable to Department of State
11. W OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L4 ] Delete TILE (J Change [ Addiion | 5
NAME JOHNSON, RICHARD E NAME g
STREET ADDRESS | 1950 LEE ROAD SUITE 212 STREET ADDRESS 8
GITY-§T-21P W|NTER PARK FL 32789 CITY-ST-2IP E
TITLE STD [J Delete TITLE [JChange [ Addition | O
N JOHNSON, NANCY C NavE
STREET ADDRESS 1950 LEE ROAD, SU"’E 212 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST1-ZiP
TILE o i =i — —[Delete ~-- THE . cfne o e e - . - —~. - - [change [ Addition
NAME N ] NAME
STREETADDRESS | .. . .. . ;T . STREET ADDRESS
CITY-ST-2P S | CiTY-ST-2IP
TITLE L ‘ I Delete TMLE [ change {1 Addition
NAME . NAME
STREETADDRESS | - o STREET ADDRESS
CITY-ST-2P o e CITY-51- 2P
TITLE L o O pelete TITLE , [ Change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TILE O pelete TITLE : [J GChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or thp-sqceiver or trusiee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an att Nt wi n address, wilh other poweare
SIGNATURE: -2 ‘Al o U 0"’7\ Richard E. Johnson 4-4-02 (407)740-7475
SIGNATUHE AND TYPE[)OH PRII(ED NAI}E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




