2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043677 May 11, 2000 8:00 am
1. Entity Name
THE ARMENT GROUP, INC. Secretary of State
05-11-2000 90286 040 ***150.00
Principal Place of Business Mailing Address
1800 5. ATLANTIC AVENUE 1800 5. ATLANTIC AVENUE
COCOA BEAGH FL 32831 COCOA BEACH FL 32931-2344
r e RN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 59-3511615 Applied For
Not Applicable
Zp Country ap : Country 5. Ceriificate of Status Desired O gg';ga lﬁs:é"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - s Name-T . = - s . —— e s — -
MARKEY & FOWLER, P.A. Street Address (P.O. Box Number is Not Acceptable)
410 WEST MERRITT AVENUE

MERRITT ISLAND FL 32953

City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agant signalure required whan reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILLE NOWN! FEE IS $150.00 . o
? Tax li!icr:gprequirementgand elects toydo 50. ° After MAY 1, QBOOiee wiEEsbe $550.00 10 $lecnon Camm‘?” Fllnancmg $5.00 May Be
g Ie rust Fund Contribution. O Added to Fees
(See criteria on back) .| Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE O Change ] Addition
NAME ARMSTRONG, DAVID B NAME
staeet ADDRESS | 180 QUEENS COURT STREET AODRESS
CITY-ST-2P SATELLITE BEACH FL 32937 CITY-ST-2IP
TMLE D 1 Detete TITLE Ol change [ Addition
NAME LENT, JAMES NAME
sTReeT anoress | 35 W. POINT DR. STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-7IP
TITLE 3 oelete - TE - -+ = [ Change- -] Addition
NAME NAME ﬁ T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE O velets TLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or theygeceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent with an address, with all other like empowered. '52' \

SIGNATURE: N AR TR A A es W. Lot alia\os  “pR 0362
s RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala * A Daytime Phona #

T 1A R

-



