2002 UNIFORM BUSINESS REPORT (UBR)

FILED

n
2
3

May 02, 2002 8:00 am

I iy e Secretary of State
ARB CONSULTANTS, INC. 05-02-2002 90062 010 ***150.00
Principal Place of Business Mailing Address
2704 CLUBHOUSE DRIVE 27104 CLUBHQUSE DRIVE
PLANT CITY FL 335€7 PLANT GITY FL 33567 . .
Suite, Apt. #, etc. Suile, Apt. #, etc. 2O NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3534559 Not Anolicable
i Zi Count it
Zip Country ° ounty 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o = an Name — = - . .
BOUTZOUKAS, MICHAEL E Street Address (P.Q. Box Number is Not Acceptable)
704 WEST BAY STREET
TAMPA FL 33606
’ City FL Zip Code
= -
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE
9, Ihisfﬁprporati(l)n is etitgiblg‘tﬁ saltistfy(ijls Intangible * At FI;E N?‘;v(:;; F::EE |$H$;esg.5{:3) 0‘0 10. Election Campa on Fmancqng $5.00 May Bo
axt |n.g r.equlremen and erwcls te do so. @ er May 1, ee wi . Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE * O change [ Addition | &
NAME BELL, ALAN R NAME ' 518
sTReeT aooRess | 2704 CLUBHOUSE DRIVE STREET ADCRESS §
CITY-ST-2IP PLANT CITY FL 33567 CITY- ST- 2P w
o
TmE O Delete TIMLE [Jchange  [] Addition | O
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-Z21P I
TTLE O Delete TITLE i [ Change  [J Addition
NAME NAME
STREET ADDRESS"| - - T STREET ADDRESS = - h - N T -
CITY-ST-2IP CITY-81-2IP
it [ Delete TITLE [IChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S81-2IP
TITLE [ Datete TITLE J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STAREET ADDRESS *
CITY-ST-2IP CITY-ST-2tP
13. ! hereby certify that the information supplied with this filin éq does not qualify for the exemnption stated in Section 119.07(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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ex te this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmeniasth an address, wigh all othgrlike empowered.
gy ) -
y e o U] P
SIGNATURE: X /S LD =D N ‘V/f v X 5137534805
SiadATURE AMJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare! Daytime Phone #




