2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Narme

DOCUMENT # P99000065542
ARRINGTON, INC.

E

Principat Place

1901 SOUTH 66TH STREET
TAMPA FL 33619

af Businass

Mailing Addrass

1901 SOUTH 66TH STREET
TAMPA FL 336185507

517

FILED

Jun 19, 2000 8:00 am
Secretary of State

05-17-2000 90846 044 ***150.00

e

B AT

2. Principal Piace of Business 3. Mailing Address
Sults, Apt. #, etc. Sulte, Apt. #, tc. DO NOT WRITE IN THIS SPACE
iy & Stats City & State 3. FEI Number . Applied For
Sq 3 Sﬂ qu D Mot Applicable
Zip Country Zip Country ‘ . $8.75 auditional
T §. Certificata of Status Desired O foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
L EKONOMIDES, ANTHONY c 3 Streel Address (P.O. Box Number is Not Acceptable)
© === 30{-E>KENNEDY:BLVD. ‘SUITE 1130~ =~ = - o= - | o 2580 7 e e im et | 43 e e eir o =
TAMPA FL 33602 '
City F L Zip Code
8. The above namad entity submils this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida.
SIGNATURE
Sgnature, lyped oF phintsd neme ol segriersd agent and L o applicable, {NOTE: Reg:istersd Agari signoture required when reinstating) DATE
8. This corporation is egibla to satisfy its intangidle - FILE NOW!!I FEE IS $150.00 10 . aian Binanc
Tax filing requiremant and efscts to ¢o 50, After MAY 1, 2000 Foe will be $550.00 ' E:S:: ;::n(;;’a(r:nopmrgmdgl:ncmg $Addads.oomh$§yesB °
{See criteria on back) Make Check Payable to Depariment o1 State
11, l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
e - QP reT [ Delete e I [JChange [ Addition
NAME R e T i S . NAME
STREET ADORESS |~ Rt STREET ADORESS
CIFY - ST-2P CITY-ST-2P
i Delee TLE O Change [ Addilion
NAME . ‘ .
— e B T
STREET ADDRESS .
CITY-ST-2P
1 Celete me O Crange (3 Addition
wh NAME
swreer aponess | LA DN btr. 5+ STREET ADDRESS
T T APA T P36 - preasregp = | = s s
e Ve MBS 0T O oetete TME (3 Change [ Addition
HAME CaH2a ALRANGTON HAME
smeeraoness | L GO\ SoaTH st St STREET ADORESS
CIFY-ST-2P "T‘_A’mpﬁ L 223619 CITY-ST-2P .
e FECQRETARY 7 Delele me [ Crange L3 Addition
NE ANTHIY EXonDm OF AiTE 130 | oF
s [ 2oV S NEOY GuiD. MU STREEY ADDRESS
cv-sT-2P ~<AMPA  Tv B3b02- CIFY-ST-2p
Tie 7 oetete THLE [ Change [ Additian
HAME NAME -
STREET MODRESS |, .. STREET ADDRESS !
omy-gr-gps |+ e N £TY-51-29

13. | hereby certi

SIGNATURE: /44

L IARE. Apeinae N  Y-26-00

Whét the'infofmation supplied With this filing does not quality for the exemption stated in Section 112.07(3Xi). Florida Statmeb. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jega! effect as if made undér oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsad, or on an attachment with an addrass, with ali other ke empowered.

3-630-4198

e

Oaytima Phons #




