2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P2p000051#3F

1. Entity Name

AR IND AR Bervicés, Ine | | SR

Principal Place cf Business Mailing Address ' 00 P\PP 28 FH 2: 5 1
9140 6.1 755127 110 5.0 75 ST2é7 CECRETARY OF STATE
fpan, 7/ 33/73  pfami, 7/ T8/73 TALLAFASSEE. FLGRIDA

-~
2. Principal Place of Business 3. Mailing Adcress
B12€ S €
Suite, Apt. #.‘elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale : City & State 4, FErl?pber Apptied For
- ﬂfé‘éﬂaéy Not Applicable
Zi Countr Zi it
P Y P Country 5. Certificate of Status Desired IZ/ $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name M /
MS9Pig L ZPosse//o
Stre digsg (PO, Box Number is Not Accepigble
é’?ﬁjﬁ ) - Q;E/Jée 7
City ' ' Zip Code
C /) v FL 355773

{egistered agent, or both, in the State of Florida.

oL 25 2000

name of regislerad agent and ttle f applicable {NOTE: Regislered Agent signature required when reinstaling) OATE

"8. The above named ent] lbé purpose of changing its registered office or

SIGNATURE

Signalure. typed or pr

9. This corporation is eligiép(to salisfy its Intangible 10. Election Campaign Financing $5.00 May B
. . ay Be

Tax #lhng rgqmrement and elects 1o do so. M Trust Fund Contribution, O Added to Fees
{See criteria on back) 3
1. i OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
T p /Y] @ Tolele e FOVS7 // Flrange [ Addition
NAME /9/)757/'0 J/?ﬂ.ﬁﬁ!//o NAME /_/dé/% é g{.ﬂ! 0%
STREET ADDRESS ?ga/‘ N7 3%7:%y£ i e /0 STREET ADDRESS | Py 490, . W 7 Jf/?é
CTY-§1- 2 S ami ES B3] oITY-ST-2P At s, 7/ 33/23
TITLE ’ 7 Delele TITLE [J Change [ Additior
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TIE O3 oelete TITLE ‘ [Jchange [ Additior
NAME . NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
e : O Defete e _ ZOOIDOS 225 G ol —C it
e v —05/03,/00--01054—023
STREET ADDRESS STREET ADDRESS . skek]SR. 75 wew]T3 TR
CITY-§T-2iP CITY-ST- 2P
TILE [ pelete TILE O change [ Additios
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P ) CITY-ST-21P
TILE (3 terere Tme [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CITY-ST-2iP

iling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thai the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

) Lo @ e b 05250m0 baypiy

D OR PRINTED NAME QF smnmc?ﬁcsn OR DIRECTOR Date

13. | hereby certily that the information supplied with thi
indicated on lhlis report or suppl ental report is t




