2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P97000060678 ., Secretary of State
1. Entity Name AT 01-13-2003 900357 010 ***150.00
ARLON PROPERTIES, INC. 5P
Principal Place of Business Malling Address
4365 COQUINA DRIVE 4365 COCUINA DRIVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
I E— G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3456945 Mot Applicable
Zip Country Zr Country 5. Certificaie of Status Desired [l gfe'gesqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CRABTREE, RA. " vl s S e

Street Address (PO, Box Number is Not Acceptabie)
8375 DIX ELLIS TRAIL

SUITE 401 4365 (Togyina 4.

JACKSONVILLE FL 32256 i — = ——
) _ v JAcksonvi|le FL |"$3%s0

registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

So 7.0

8. The above named eniity
the obligations of reqgi

SIGNATURE
Signature, typed or printad hama of registgred agen( and titls f applicabie. (NOTE: Ragisiered Agent signature raquired when reinstating} DATE
" FILE NOW!Y FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ pelete TILE [Jchange [ Addition
NAME MILLER, CLINT NAME
street aooress | 4365 COQUINA DRIVE STREET ADDRESS
crv-si-ze | JACKSONWVALLE FL 32250 CITY-§T-21P
TTLE ' VD [ Delete TITLE [ Ghange ] Addition
HAME JARRET, JUDITH NAME
steeT aooress | 4365 COQUINA DRIVE STAEET ADDAESS
crv-st-zp | JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE [T pelste TINE . Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE 7] Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CIry-S1-219

slpplied with this filing does not qualify for the exemption stated in Seciion 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or s tal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 » i as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attagtiment vy i 77 li 907

oD /o703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

12. | hereby certify that the informatj

CR2ED34 (10/02)



