2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000036748 Apr 18,2000 8:00 am

1. Entity Name

AAROW MONEY LINK, INC. ecretary of State
04-18-2000 90163 021 ***150.00
Principal Place of Business Mailing Address
8147 STATE ROAD 52 8147 STATE ROAD 52
HUDSON FL 34667 HUDSON FL 346676728

Y e oy [ ez MINIINIRGIND

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & Sta ity & State 4. FEI Number Applied For
p : ﬁ IﬁJ’]G{/ F A )0; y (_‘;’V Fé ) 59-3442374 Not Applicable

3%[&? B;ng A 3 ‘/Lé,f Country /4, 5. Certificate of Status Desired O ?g‘gglﬁgeﬂmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a L
CmedTe Di'ZToeio
WORWA' FRANCIS L St s (P.Q, Box Numb T AC eptaple
7634 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34653-3022
Cityf }. . . Zip Cogle
o YA Yo Riohey FL| %% ,.8 |

ement for the purpose of changing its registered office or registered agent, or b(h in the'State of Florida.

C Lemerte Dr Imé/a, &E’ 4/////43

8. The above na;

SIGNATURE

%tu‘rg. typed of printed name of registered agent and title it applicacia {NQTE: Regislered Agent signatura required when reinstating) Dafe
i ion i iai i i i m
9, Ihcsfﬁorporam_an is elt|g|blj tlI:J s;anffydlts Intangible A FILE NOW!!I! FEE IS"I$t':650.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fler MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TME DPsv" ﬂcr\ange 3 Agdition
e DIORIO, CLEMENTE e DiZorio, ClemenTe
staeeT anoress | 8147 STATE ROAD 52 STREET ADDRESS 2?2,3 OH I( T ER) L L{DP(Y
onv-st2_| HUDSON FL 34667 o \RrKeheyy P 28
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ caleta TMLE ) o [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [T petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CTY-ST-2IP
TITLE [ Caleta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IF
TITLE N [ pelete TITLE . o ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP

13. | hereby certify that the information supphed with fmn woes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple ent Meport i / accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgrferbr pifstee e J wer 4 o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrént t gin addrggs, witalt other || pnpowerad

{/

SIGNATURE: / 7 TR epnea e I Tk GNP 722-81T- O70F

'1 ATURE A0 TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2EQ34 (9/99)



