2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AR 1, INC. Secretary of State

03-06-2000 90090 008 ***150.00

Principal Place of Business Mailing Address
178 ALT HWY 19 SOUTH 178 ALT HWY 19 SOUTH
PALM HARBOR FL 34683 PALM HARBOR FL 34583

12335 Be\drer Cood | 12205 Re\dherCnad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sauixe  JYD Sute 34D
City & Stale City & State 4. FEI Number Applied For
LO\I‘ 4O k L l\c\rgo N F 59-3482035 Not Applicable
Zp_ j Country Zip Country - . $8.75 Additional
-2, et 3 %Y S = =2 3 oY S o 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
OOVER, ROGER Hower, Rager A
H y A Street Address (P.O. Box Number is Mot Acceptable)

178 ALT HWY 19 SOUTH

PALM HARBOR FL 34683 1IDAAS RBelcher Corm-Suve340

Yiargo FL | “%*%~~3

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Flonda.

SIGNATURE
Signature, typad or printed rama of registerad agent and hitte if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G n Firancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' $EC"°" ampeaign Firancing $5.00 may Be
g Te rust Fund Contribution. O Addedto Fees
{See criterta on back) ] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Detete TILE D Q A B Chenge [ Addition
NAME HOOVER, ROGER A NAME Hoover, (loger .
f 6 ‘\%J\gf Q_aﬁ-ﬁ - Su"\e?a‘{'b
STHEETADDRESS | 178 ALT HWY 19 SOUTH STREETADORESS | VD RRS £
CITy-St-21P PALM HARBOR FL 34683 chy-Sr-zp Laceys . YL 223 3
e ) O Delete e ) e % Change [ Aadiion
e HOOVER, GREGORY A , e HAsauer, Golegoty A, 3
STREET ADDRESS | 378 ALT HWY 19 SOUTH STREETADDRESS | | Y AT Be\her @oas - Duite <o
cm-st-2P ) PALM HARBOR FL 34683 ar-s-p | ) eaced ETL L IRONND
TIME B i : O Delete TITLE - hd [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2F
TME {1 Delete TITLE (O change  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
GITY-§T- 2P f CITY-ST-2P
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5-2IP CITY-5T- 218
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-ZiP CITY-ST-2P

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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attaghmeq; with an agdreasyith all oher like empowered.

SIGNATURE: 2 I T e s P .57,\‘\5 2000 2071160

A TYPED ORPRINTED NALIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
i

‘SA .. et
A7 1T1 » UV IR

DOCUMENT # P97000103782 Mar 06, 2000 8:00 am

CR2EN34 /99"



