2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074506

1. Entity Name

ARQ OF CENTRAL FLORIDA, INC.

Principal Place of Business

500 S. PARK AVE. STE. 202
WINTER PARK FL 32789

Mailing Address

P.0. BOX 1720
WINTER PARK FL 32790:1720

2. Principal Place of Business

30

S. 0R

LANDD AVE.

3. Mailing Address

FILED

May 07, 2000 8:00 am

I

Secretary of State

05-07-2000 90004 043 ***150.00

|

LN

Suite Apt. #, elc. rd Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
—OVITE 20D
City & Siate 4 City & State 4. FEI Number Applied For
7 AITLAND , FL 53-3471413 Mot Applicable
| BZID l Country - Zie - J|-Lountry. ..5=Certificate of Status Désirsd--:-"‘_"‘—%\vs_a:z%ggi-ﬁgfﬁl_u_
27 5 . Fea Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SIGNATURE

PRICE, PAMELA O oN
' Street Address (P.O. Box Numbper is Not Acceptable)
201 E PINE ST., STE. 1200 201 E. PINE STREET, SUITE 1200
QRLANDO FL 32801
C®YRLANDO, FL | 2P %2801
8. The above named entity submits this statement for the purpose of changing its reg'i_s_tga_rgd oﬁi_ce‘o’r regigte_:_red agent, or tgo:th. in the State of Florida.
Q; o e QA/—”" : Richard M. Robinson L// D

Sigralure, lyped or printed name of registerad agent and Itle A applicable.

{NOTE: Registerad Agent signatura raquired when reinstating} -

T BATE

9. This corporation is eligible to satisfy its Intangible
¥ Taxfiling requirement and elests to do so.
(See criteria on back)

FILE NOW{!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added o Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T DPS ' ) O Delete e W Change [ Acdiion
NAME HOLLER, ROGER.W JR. NAME ,
sweeT aooness | 500 8. PARK AVE., STE, 202 smeraoneess | 301 S, ORLANDD AVE, SUITE 200
oY~ ST-21P WINTER PARK FL '32789 ov-ste (ALAVTLAND , FL 32750
TLE D\(I]LLE.' ROEER O Selete TiE . Change [ Addition
NAME _ | HOLLER, W NAME
seer acress | 500 S, PARK AVE., STE. 202 s aooess (300 S. ORLANDD AVE, ) SviTe Zoo
_onv-stzp | WINTER PARK FL 32769 ovstae IMAJTLAND , B, 32751

ME U‘{)u- CHRIST , o T Oteee  § mE ° =7 -—" &7 TosEeerooo - =T TRconange [ Addition~|
HAME HOLLER, CHRISTOPHER A NAME :
seeT Anbkess | 500 S. PARK AVE.,.STE. 202 sreeraonness | 301 S. ORLANDD AYVE, SuVTeE Z00
CITY-T-2P WINTER PARK FL 32789 CITY-ST-2IP ATLAND ,FL. 327 Al
e DVT:. ., . TITLE Change Addition
NAME HOLLER, JULIETTEE . e NAVE TOULETIE E. HoUER - RDé:E%s * o
smeet aooress | 500 S. PARK AVE., STE. 202 sweeTA00RESS | R0Y S . ORLANDT AVE ., SUVTE 200
CITY-ST-2iP WINTER PARK FL 32789 CITY-ST-7IP AITLAND, YL 2777151
TITE 1 Delete TITLE (1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2P CHTY-ST-2P

f TILE [ Detete TTLE [ thange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- ST- 2P

SIGNATURE:

ental report

slec e

13. | hereby certify that the information supplied wit
indicated on this report or s, j
of the corporation or the recliver o
changed, or on an attachmekt with an'pdd

AT
REl

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

trde and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
;-ulaﬁute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock~11 or Block 12 i
r like empowerad.

NIz

LU

—

P 4.34-00

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR GIRECTOR
1

Data Daytume Phone #

CR2E034 (9/99)



