2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFgl(i(])EZDS'OO am

b
DOCUMENT #  P97000097613 Secretary of State
ok ok
AREMAGC, INC. 02-05-2002 90112 044 150.00
Principal Place of Business Mailing Address
416 W. LANTANA RO, 416 W. LANTANA RD.
MNTAM FL 33452173:: o LANTANA FL 334621736
2. Principal Place of Business 3. Mailing Address d “"”IN “I m" Ill” IIH’ "m IW ""I ‘Im lllu I”I’ "I" ”“ ,“l
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2645279 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired a $8.75 Addiional
- Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 5 B —— - Name
MCGOWAN, RICHARD J Street Address (P.O. Box Number is Not Acceptable)
416 W. LANTANA RD.
LANTANA FL 33462-1736
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agsnt and titls if epplicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
) o o . i
9. ‘;msfﬁ.(;rporatu.)rn is elxg\b\;,- ttljeiatlsziy(;ls Intangible Fllh.uE NOW!{! FEE I$ $b150‘00 10. Election Campaign Financing $5.00 May Be
ax _g rgqu: ement ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. .[ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE p 1 Delste TITLE . Clchange ] Addition
e _ MCGOWAN, RICHARD T. NAME
street ACbRESS | 418 W. LANTAN ROAD STREET ADDRESS
CITY-§T-ZIP LANTANA FL 33462 CITY-ST-2IR
TME [ Gekete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TILE [ Detete TITLE [ Ghange (] Addition
NAME .- - NAME . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Dlete TILE O change [ Add‘wtiun—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNE [ Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filin g does not qualify for the exemplion 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 0 execute this report as rgeuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an.addrass, with all other likg-empoweped.
SIGNATURE: M// o2 /) s%€-1199
Date aylime Fhone #

el NP}
SIGNATURE AND TYPED OR PRINTEME 57 SIGNING OPFICER OR DIRECTOR

WAy EvSEGEO

CR2E034 (9/01)



