FILED
Apr 25,2003 8:00 am
b | ecretary of State

S - T o 04-25-2003 90239 035 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR . , .
0 ' '_"

DOCUMENT # P98000012690 _
1. Entity Name :
ARIGNA INC. 11016918
Principal Pace of Business ’ Malting Address
1572 COPPERFIELD CIRCLE 1572 COPPERFIELD CIRCLE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 .
I
I
i = s s (YRR
Suite, ApL l,_eac. . . Sulte, ME 2. elc. Seme [] CHECK HERE IF MAKING cHANGE— - SN
City 5 State 4. FE) Number Applied For
59-3491444 Not Appicabie
Do Country Zo Country $8.75 Addiional
5. Cartificae of Status Degired o e Roquired
6. Name and Address of Current Reglstersd Agent 7. Name and Addreas af New Reglstered Agent
N Narna
GALLAGHER, JAMES F
1672 COPPERFIELD CIRCLE Sireet Address {P.O. Box Number is Not Adceptabla)

TALLAHASSEE, FL 32312

City FLJj"’ Code

8. The above named entity submits this statement for the purpose of changing it registered office of registered agent, or both, in the State of Florida. | am famillar with, and accepl
the obligations of registered ageni

v,

SIGNATURE b

Exmatust, lypou o+ primeu nama of dyisse s agsnl and 1 § spice, {NOTE: Phagin el AuSnLYLNAWR M e whin mivRaLng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contrtaution, (1 Added toFoes

. QFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND BARECTORS IN 11

MLE P O beex TME [OCrarge [ Addtian | &

wanE GALLAFHER, JAMES F WA ]

swEETApDRESs | 1672 COPPERFIELD CIR STREYID0RESS g

cv-s1-2p | TALLAHASSEE, FL 32312 cmy-st.zip I

TLE [ Delete s O Change ] Addiion %

NAME ) e

STREET ADDRESS STREET ADDRESS

tity-st.2p C0V-SE-tib

mE 7 Celere TE O Chenge  [[] Mddibon

NAME HAKE

SIREED ADDRESS SINET ADDRESS

orest2bs ). - ——t 2 CGr-ET-Hp L wSn e v b e i g o ame R —
1ME [ Dekere e Octenge [ Addition

NAME NAME

STREETADDIESS . STREET ADDRESS

cny-st.2p CIY-5).21P

TmE 1 Delete e O crange [ Additien

NawE WAE

STREETADDAESS SIREET ADDRESS

Y-S 2P CY-5T-2p

T O Detere 1] O change T AMddinon

NAME WAME

STREE] ADDRESS STREET ADDRESS .
cv-s1-2e -2 2p ) . \

e

12. | heredy certify that the information supplled with this filing coes not qualify lor the exemption staled in Section 1190 ﬁm). Florioa Statutes. | further certify that Ine inforrnation
Ingicalad on this report of Supplemental report Is Tus and acourate and that ry signature shall have the same Jact a4 If madte undgr oath; that | 2m an officer or airecior
of the corporation of i recelver or rustee smpowerad 10 execute tis repon a3 required by Chagter 607 Floﬂda Stamles, anc that my name appears In Block 10 o Block 11 ir
Changed. or on an allachmenl with an addrass, with all other like empowerec.

SIGNATURE: Pegs '-f/’i-o}/c's ( §50) %_‘%“3%0

TURE AMD TYPED OR EDNAME OF SIGNING OFFICER OA DIRECTOR




