2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P98000003000 Secretary of State
1. Entity Name 01-09-2003 90100 029 ***150.00
AR GNO PROPERTIES, INC.
Principal Place of Businass Mailing Address
1525 S PINE RIDGE CIRCLE 1525 § PINE RIDGE GIRCLE I
SANFORD FL 32773 SANFORD FL 32773 A AL

Sulte, Ant. # elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59—3485404 Not Applicable
Zp Couniry___. . Zip - Country ' 5, Certificate of Status Desirec | $8'75 }’_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

EDWARD R. ALEXANDER, JR., P.A.
7491 CONROY-WINDERMERE ROAD
STE 1

ORLANDO FL 32835 , oy FL [ 250

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if apphcable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Gontribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T O pelete TILE {Ichange [ Addition
NAME HALSTEAD, NORA NAME
staeer a0oRess | 1525 S PINE RIDGE CIRCLE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-ZIP
TITLE P [ Delete TMLE [ change [ Addition
NAME HALSTEAD, HAROLD B NAME
STREET ADORESS | 1525 S PINE RIDGE CIRCLE STREET ADDRESS
CITY-§T-ZIP SANFORD FL 32773 CiTY-§T-2P
TITLE o e e e = . D Delste TTLE -l - D Change D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-7IP
TNLE [ oelete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE O Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-S7- 2P
TITLE [ Delste TITLE [ change [ Addition
NAME ) ) NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the: corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered. HAROLP B MRALIrEsD PRES w JATE

SIGNATURE: WT%WMUﬁRED Tan 4 »2s% rr27 22y tress

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

CR2E034 (10/02)




