2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

17 Entiy Name, -7 i Ee Jan 24, 2000 8:00 am
ARION INTERNATIONAL INC. Secretary of State
. - S T S .. . . . PR NN

01-24-2000 90094 034 ***150.00

Principal Piace of Biinéss ~ 13 1 T° Mailing Address 1

720 GLEN EAGLE ORIVE 720 GLEN EAGLE DRIVE

wiNIER SPRINGS FL 32708 WINTER SPRINGS FL 32708-5914
LUJUIBLY
Suite, Apl. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State " - - T CityaState 4. FEI Number - Applied For
) 5-’7 "35é 5 489 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AR]ON, M J Street Address (P.O. Box Number is Not Acceptable)
720 GLEN EAGLE DRIVE
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this staterment 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 ttle if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWUI FEE IS $150.00 10. Election C. o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ::t|'c:>3ndag10[:;3:\r?§uﬁg\r?ncmg O fi.oo May Be
o . ed to Feas
(Bee criteria on back) . Make Check Payable to Department of State

1. h OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

TimE O Delete L DiREcroR , PAEs Hant (3 Change  ¥PAdsition

NAME NAME T J-AR18A)

STREET ADDRESS STREET ADDRESS | 720 GLBa EAGLH ‘)A

CITY-$T-2IP orv-star | NATER Spgiibs FL 32708

TITLE [ Deletz TILE ) [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ Delete TLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TImLE (7 Detete TIE [J Change [ Addiion

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delatz TITLE - D f:hange {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O et TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-2IP,~ +|: . CITY-ST1-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), FMarida 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg/ With all other like empowered.

SIGNATURE: ___ciits T T Atron Lassident  1/75/00  <07.366-7143

. c :
SIGNATURE ANDC”ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawime Phone #



