2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085327 FILED
1. Enity Name May 05, 2000 8:00 am
ARCADIA MR |, INC. Secretary of State
05-05-2000 90108 012 ***150.00
Principal Piace of Business Mailing Address

720 DOCTORS DR. 720 DOCTORS DR.

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-3992

T S IRRATATARIND AR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Wumber 6508 Applied For
71 179 Not Applicable
zPp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
—— - —="—=@8-Name and Address of Current Registered Agent e e 7~ Name and Address of New Registered Agent T
MName
LANG‘ MARY B Street Address (P.O. Box Number is Not Acceptable)
720 DOCTORS DR.
ENGLEWOOD FL 34223
City Zip Cede
, FL

8. The above nameg entity submits this st; ent foe the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v ‘i.u"_):eﬂ? p)m’ ging g\‘ /‘IQ, g N 4

CR2E034 (9/99}

SIGNATURE P~
Signure, typed or pMMed name of réfjislerad et Aefdl title 1f appiicable. {NOTE: Regis’ d Agsl nature required when reinstating)
o kot sl iy s iove || FUENOWILFEE 18618000 | 10 pecionCampsyn Farcy 5,00 sy 0
i ’ ! . Trust Fund Contribution. O Added to Fees
{3ee criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ 3 Delete TITLE [ Changa [ Acdition
NAME DUQUET, MICHEAL NAME
seeT aooress | 950 N COLUER BKVD STREET ADDRESS
CIry-S1-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _ . . e
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachme| ar like empowered,
:qAa 74/ 259 97177

SIGNATURE: STOR 7 ; Dat *Caytime Phone #




