FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ P99000018548 5 ecretary of State
1. Entity Name 04-23-2003 90293 026 ***150.00
FIRST ARLINGTON GROUP, INC.
Principal Place of Business Mailing Address
1933 DR. MARTIN LUTHER KING WAY 1933 DR. MARTIN LUTHER KING WAY
SARASOTA FL 34230 SARASOTA FL 34230
I N R AR
Sufte, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Gsma Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent™= - =~ -= ~ -2+ w—waa--T~Name and-Address of Naw Registered Agent --
- Name
SPIEGEL & UTHERA' PA Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agsnt and tile if appiicable, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fef! will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ’ O pelste TILE ’ [ Change [ Addition
NAME TRAISH, BASHAR NAME
sTreer acoress | 1993 DR. MARTIN LUTHER KING WAY STREET ADDRESS
or-31-zr | SARASOTA FL 34230 CITY-ST-21P
TILE : 3 pelete TITLE Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP e e 03 - e e e s GITY-ST-ZP- s | .- S S o _
TITLE Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or suppitemental 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, withs

kall oiher like empowered.
A o=
COA ,.,gnﬂ URED Basnae Treaisy  4|islzoes Gy 3ss-52
SHENATURE AND TYPED OR PRINVEDWAMES IGNING OFFICER OR DIRECTCOR Date Daylime Phone #

SIGNATURE:

AV 6814550

CR2E034 (10/02)



