2000 UNIFORM BUSINESS REPORT (UBR)

; FILED

'DOCUMENT # 00003 YG10 s
DOCUMENT # P49 6~ »0 May 31, 2000 8:00 am
Arnone Consctting. Inc Secretary of State
05-31-2000 90067 017 ***150.00
Principal Place of Business Mailing Address
Tl W Sample Rd TTel7 W Semple Rd
OMB 04 EMB 234 : &
(ora! Springs, FL 33065 Coced Spring3 FL 53065 00057284
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘Lps . mgo ‘ 33 Mot Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O Eeae'gg L‘:Eecg”"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Gerald Helleyr -~ 7 777 e T

H.Q . \ ﬂCOFPO (O.'I’Cd ’ Sireel Address (P.C. Box Number is Not Acceptable)

207 Nw 101 Terraee

Corerl SpringS, €L 33071

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title If appiicable {NOTE" Registered Agent signature requiréd when reinstatng) DATE

CR2E034 (9/99)

5. ;‘.usf.lgorporahr?rris e:tlgibi:'tls stati‘?fy(‘jitsﬂntangible 10. Elaction Campaign Financirﬁ_ —" $5.00 May Be
axliing rgquueme anc elecis 1o do so. Trust Fund Contribution. Added to Fees
{See criteria on back) O
1. i [7] QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE :q rNoNe. . 67f' {50“ j L O Delete TITLE T change [ Addition
NAME : : NAME
ol ste D24
STREET ADGRESS ‘1 Lﬂ(p'? W S * e E‘d ] D STREET ADDRESS .
oITY-§7-21P 'Corud Springs |, fL 32065 CITY-S1-2P
AY; -
TITLE TITLE Change Addition
- Arenone , Pamela. O betee me Ot O
. Soum Rd ST
STREET ADDRESS —7W,[ W S (jLﬁ, S ]l g_zq STREET ADDRESS
CITY-ST-2P Covpd 3‘9 (NG 3, FL ABS CITY-S1-79
:;;i Gerold Hethes~ [ Delete TITLE ] Change [ Addition
G NAME . —.
STREET ADDRESS G. A. Incorp ; STREET ADDRESS
2o% NMuw Vol Terrdacl
oSt | Coral soewnad Bl 3251 o-51-2
TITLE ! S ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-21P
TITLE O Delete WILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-2IP
TLE O belete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 2P . cImy-s1-2IP
13, | hereby certify that the information plied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertily that the information
indicated on this report or supplem | 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 receivel {ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears (n Block 11 or Block 12 if
changed, or on an attachment w dregs, with all cther ke empowered. 385' Zﬁ’

SISNATURE: Treg s/s(r1«

ast-8

SIGNATURE AU{‘NPEDSH?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

e



