2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060045 -~ Mar 06, 2001 8:00 am

1. Entity Name
ARAS PUBLISHING, INC. Secretary of State
03-06-2001 90334 032 ***150.00

Principal Place of Business Mailing Address
4811 HIGHGROVE RD 4811 HIGHGROVE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

S w58ox ooau | IR

Suite, Apt, #, etc. " Buite, Apt. #, stc., DO NOT WRITE IN THIS SPACE

A £ O

City & State y & St ‘/l %ee 4. FEiNumber  £0-9596180 Applied For
(t a FL . Not Applicabla
Zi Count Count
|p ountry \p Z ountry 5. Certificate of Status Desired O $8.75 Adaitional
O u Fee Required
6. Name and Address of Current Registereu Agent [ P __'_ _7. Name and Address of New.Reqistered Agent __ ___ _—~- —_ [, _
T | Name ’
DUNBAR, MARC
Street Address (P.O.'Box Number is Not Acceptable)
215 S MONROE ST ‘ i
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title f applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
’ e s . 1
9. This corporation is eligible 1o satisfy its ntangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elgcts to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE O cange [ Addition |
NAME DUNBAR, SUSAN NAME =5
streeT ADCRESS | 4811 HIGHGROVE RD STREET ADDRESS 3
Gy -S1-2IP TALLAHASSEE FL 32308 Gry-§T-20P b
o
TIMLE 1 Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n _ - CITY-ST-2IP
TmEe T T T T ekl T I e - _— - : e e O Change |, LA ey
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-2iIp
TITLE [ celete ITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S1-21P
TITLE [ Delete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-ZIP
13. | hereby certify that the information supplied with this f:llng does not quality for the exemption stated in Sectian 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or syfiplemental report is true and accurate and that my signature shall nave the same legal etfect as if made under oath, that | am an officer or director
of the carporation or eiver or trustee 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/itac

SIGNATUR

dan Dibar Sucm0 Dinsae 3/2/,), 0sfpe 7528

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayl\me Phone #




