+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014986

1. Entity Name

ARROW CONSULTING, INC.

Principal Place of Businass Mailing Address
8520 BRENTWQOD BLVD. ' 9520 BRENTWOOD BLVD.
NAVARRE FL 32566 NAVARRE FL 32566

2. Principal Place of Business 3. Mailipg Address
[US Snnefras Core | IS,

(ave

S
"Suile, Apt. F, etc. 0 0. Suite, Apt. #, etc. 418

FILED

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90061 039 ***158.75

DO NOT WRITE IN THIS SPACE

L

ORI

il ez, Fo | lFBreoze (7

4. FEI Number 59-3561053 Applied For

- - Not Applicable

Country -—--- ~ -|= "Zipm = —=

T 550 |1 "UsA [l |

USA

8. Certificale of Slatus Desirad y $8.75-Additionale~ -

Fee Required

6. Name and Address of Current Registéred Agent

7. Name and Address of Mew Registered Agent

GONZALEZ, PHYLLIS P
9520 BRENTWOOD BLVD.
NAVARRE FL 32566

“Gonzalez. Pheglits P

Str]eﬁto{tfm%s{ﬁo ox NumBer is Not Accé’pta )

MuacClg s (vl
3J

SIGNATURE

Signature, tyded er printed name of registerad agent and Iitls if epplicable.

" Coa € Prooze FL | “%=%5¢, |

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

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES.L5150.00 10. Election Ca&w-:;ign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y Y 58
20 ! Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) a8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete I TITLE < Change [ Addition
NAME GONZALEZ, MANUEL L NAME .
STREET ADDRESS | 9520 BRENTWOOD BLVD. STREET ADDRESS \Le‘-kﬁ 5“‘\\353 LP.FS '%‘J"e
ov-sT-2P | NAVARRE FL 32566 os |Gol & Bnle ze 2252 |
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP . ..
TMLE 7 Delete TITLE (Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP I CiTY-§1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE [ Gelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP | CITY-ST-ZiP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-ST-ZP

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 corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE: sl /,?/

77

$I1G)/ATURE AND TYPED OR FRINTED NAMEOF SIGHING OFFICER OR Dlﬁoﬂ

5//%/51 986 —,&%% ’

Daytime Fhone #

CR2E034 (10/00)

o
i



