2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039731 |~ Jan 30, 2001 8:00 am

1. Entity Name il

ARRO INVESTMENTS, INC. Secretary of State

01-30-2001 90224 014 ***150.00

Principal Place of Business Mailing Address

3 GOLORADO ROAD 30 COLORADQ ROAD

LEHIGH ACRES FL 32936 LEHIGH ACRES FL 32936

2. Principal Place of Business 3. Mailing Address “"”m "I m m l” " m " " l l """lll Hll |I|‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §5-(J7HH5H63 Applied For

Not Applicatle

Zi Count i i
P ouniry 2o Couniry 8. Certificata of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [ —
- . I i Name
BAGANS, ROSETTA
30 COLORADO ROAD Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 32938
City Zip Code
. P FL
8. The above name i i is sixfpefient for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida.
SIGNATI (A/O (—40/"78 ) //""//0/
Signature, lypad or printed of reg stered agemwa it applicabla. {NOTE: Registered Agent signature required whén remslamﬁ) 7 DATE I
t -
9. This corporation is aligible to satisfy its Intangj¥le FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁi(;lgtijarcng;lr?gult:ig:nmng O f(?dleod‘?ohgzésse
(See criteria on back) Make Check Payable 1o Depatiment of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U —
TILE [T Delete TITLE [ Change  [J Addition
At BAGANS, CARL A N
streer aooress | 90 COLORADO ROAD STREET ADORESS
CITY-§T-2P LEHIGH ACRES FL 33936 CITY-ST-2P
D "
THLE O pelete THTLE [ Change  {7] Additicn
HAME BAGANS, ROSETTA NAME
STREET ADDRESS 30 COLOHADO ROAD STREET ARDRESS
CITY-§1-2 LEHIGH ACRES FL 33936 CITY-ST-2P
THLE L. ; .- O pelste I TITLE. } . o 7] Change.  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ peletz TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS 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 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiveL.ertyistee empo d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachme: addres all other like empowered.

SIGNATUR bAvlo Srofer 9%y 6d »p T

P4 SIGNATURE AND prso OR PRIN‘I‘EWE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

o

CR2E034 {10/00)



