2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030823

FILED

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
HILE D 0 Detate- me € -0} VD A change [ Addition
NAME RESLAN, JASON nae PeEsenw J#Ass,q:/ ‘

stReeT AODRESS | 561 PEARL HARBOR DRIVE STREET ADDRESS

Ciry-gr-7P DAYTONA BEACH FL CITY-ST-21P

TILE D O petete me ES B change [ Addition
e DUTON, DONALD e pUTTOr DOMALD e

swreer aponess | 561 PEARL HARBOR DRIVE serroisss | Gér PERAAL t+ALBo2

ory-s.2p | DAYTONA BEACH FL TAY- -7 Ay rore BEAcCH 2L
_Tme e . o _Opeee TILE i O change [ Addition
NAME NAME

STREET ADDRESS SVREET ADDRESS
_Giny-st-2p e - N .. _QonEEpe g .
TnE [ pelete TILE O Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TME £ Detete TME O cChange [T Addition
HAME HAME

STREET ADURESS STREET ADDRESS

CITY-57- 2P CITY-ST-2p

TITLE O delete TME [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-21P CITY-ST-2P

changed, or on an ettachment with an address. with gll other like el

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florlda Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal afiect as il made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execule thig repo;jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Black 12

SIGNATURE: ___ W ik

okl

Daycrma Phone #

1. Entity Name
AR CLASSICS. NG e Jun 21, 2000 8:00 am
y »
R Secretary of State
05-22-2000 90077 017 ***150.00
Principal Place of Business Malling Address
561 PEARL HARBOR DRIVE 561 PEARL HARBOR DRINVE
DAYTONA BEACH FL DAYTONA BEACH FL 321143845
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, 8iC.
City & Siate City & State 4. FE! Number . Applied For
# S T-3546 7725 Not Applicabls
Zp Gouniry e Country 5. Certificate of Status Desired O gg'gasq L‘:dreddmona'
6. Nama and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
Name
ClANCErT!\, NINO Strest Address (P.O. Box Nurmber is Nat Accepiabie)
— -- - 581-PEARL-HARBOR DRIVE- - = Cm e | e e = e i e e 2|se
DAYTONA BEACH FL
City FL Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica,
SIGNATURE
Sigraihure, typed or primed name of registared Agent and titke i Applicabie. {NOTE: Regisiared Agent signatie required when reinstating} DATE
B, This corporation is eligible to satisty its Intangible FILE NOW!! FEE S $150.00 " - aian Financi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fep wil be $550.00 he E:;( xn%aén;f:ighr:mr:ncmg f?dgqohgzyes%
{See criteria on back) Make Check Payable 1o Department of State

CR2E034 (3/99)



