2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000032298 S,

1. Entity Name

ARA ASSURANCE, INC.

Principal Place of Business Mailing Address
1950 LEE ROAD. SUITE 212 1950 LEE ROAD. SUITE 212
WINTER PARK FL 32769 WINTER PARK FL 32789
N o GO ARG
S Laueet, BrANCH v 0, Box 1239
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
D&Lﬁ” 00, FC 3')_%[1 G’OLOENQOD, FL 59-3440070 Not Applicable
ilplg i1 6%@ 35{)—’ 3 3 OC%E 5. Cerlificate of Status Desired O ?g'ggq :;:!;iétional

=~ 6. Name and Address of Current Registered Agent
¢

7. Name and Address of New Registered Agent ~

' N.
JOHNSON, RICHARD E ickpnp €. ToHNSON

1950 LEE ROAD, SUTE 212 SV ATRE L BRARH "IN

WINTER PARK FL 32789

. O RLANDOD

FL | 8%9%7

(-9-03

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the qb‘ligalio of reciétered agen
'SIé.'r;lATURE. WQA'QA"J" QIQHR'RD £ Jotn SON . %iDE‘NT

Signature, typezar printed name o‘r\egifgeﬂ agent and litlg it applicable. (NCOTE: Registered Agent signature requiréi when reinstating)

DATE

FILE NOW\! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1; 93 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payabtd to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 me PD B vslere e £D B Change [ Acdiion
NAME JOHNSON, RICHARD E NAME ToHNION | RiedaRrD £,
sweeT Ancress | 1950 LEE ROAD, SUITE 212 sreeTannress | FOMS (Rupel Branes L
crv-st-ze | WINTER PARK FL 32789 CITY-5T- 2P ORLANBD, F( 32T
TALE STD ﬂ Delete TITLE STY ) N2l Change (] Addition
NAME JOHNSON, NANCY C A NAME ToHNIoN , NANCY ¢
sweet anoress | 1950 LEE ROAD, SUITE 212 sweeTanoress | Lo CAuner Qrastd LN
CiTY-$1-71P WINTER PARK FL 32789 CITY -§T-2IP OR(ANDGO, FL 387
me CT T T : 0T ] Deletz TITLE ’ - - —==—=[J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2P
TITLE T Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TILE ] Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P ‘ CITY-ST-2IP

changed. or on an atlagipent an adar er like empoweLed.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify t
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a
of the corporation or the receiver or trustee empowged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

j 855, Il

hat the information
n officer or director
ck 10 or Block 11 if

SIGNATURE: XA RERLGERRD €, JOHNSA |, 1-§03  Ho1-140 11§

SIGNATURE AND TYPED an'l‘u NAME OF SIGNING OFFICER OR DIRECTOR fPRES \ EE NT Date

Daytime Phone #

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90684 025 ***150.00

CR2E034 (10/02)




