2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102881 Jan 25, 2000 8:00 am
1. Entity Name
Secretary of State
AR. CONSULTING GROUP, INC. N A
Principal Place of Business Mailing Addrass
7167 CASSAVA WAY 17167 CASSAVA WAY
BOCA RATON FL 33487 BOCA RATON FL 33487-1141
T s RO WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber | |Applied For
. 65.0802557 Not Appiicable
Zip Country 2P Country 5. Certificate of Status Desired [} ?g--ﬁ’g Additonal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent )

- R . J I U S Lo o mr e w—e s =z tesme- o b Name Tl f el —
REGENSBURG' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
17167 CASSAVA WAY
BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and ttle If applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;;f{;,\:;pgefggzggeﬂgggf;f;;gf;v s Intangiole Aﬂa':';iy?":éﬁii ﬁ‘fmggﬂ 0 10. Election Campeign Financing $5.00 May Be
& : ’ X Trust Fund Contribution. 0 Added to Fees
{See criteria on back) £ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - opP {7 Delete e O Change [ Addition
NAME REGENSBURG, ANTHONY NAME
STREET ADORESS | 17167 CASSAVA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-27IP
TILE O Gelete TITLE O change  [J Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-7IP
TITLE N , .. Oelts _f e L N [ change [ Addition
NME o h B " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
s : O elete TLE O crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ’ 03 celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -~ 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 Statules. | further certify that the information
" indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerad. :

SIGNATURE: A.S. Résaisnvas - MRés) . iy t-18-00 6120 Yo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRETOR Datg Daytima Phang ¥
¥




