2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068668

1. Entity Name

ARNARGE INVESTMENTS, INC.

Principal Place of Business

1318 LAFAYETTE STREET
CAPE CORAL FL 33004

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL FL 33904-9770

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90055 030 ***150.00

60020671

ALK

DO NOT WRITE IN THIS SPACE

il

City & State =~ ) City & State FEI Number Applied For
- - T T e éd:-' ?\3 E’/é é Not Appiicable
Zi Countr Zi Countr
P ¥ P y 5. Certificate of Siatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

S FL 33134 . - -,

o

Thomas W.

Hill

Street Address {F.0. Box Number is Not Acceptable)

ot .

City
Cape Coral

Zip Ced
; FL | 33504

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

Lo 1)

SIGNATURE

-2 00

Signature, typad or printad name of ragistersd agent and titie if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and electstodoso. _ . _
(See criteriz on back)

FILE NOW!!! FEE IS $150.00
- . After MAY 1, 2000 Fee will be $550.00

Make Check’ Payable to Department of State”

10.

—.- -Trust fund. Contrisution. .- L

Election Campaign Financing

$5.00 May Be
—~ Addedto Fees _ {.

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIME PD [ Celete TRLE O change [ Addition | &
NAME PALFRAMAN, GORDON B NAME @
STReETA0DRESS | 1318 LAFAYETTE STREET STREET ADDRESS §
CITY-ST-21P CAPE CORAL FL 33904 CHTY-51-2IP oy
TITLE VD O pelete TILE [Jchange [ Addition &
NAME PALFRAMAN, HAZEL B NAME
STREET ADDRESS . 1* 1318 LAFAYETTE STREET STREET ADDRESS
ory-sT-2P; | CAPE CORAL-FL 33904 Cmy-sT-2P
TIE SD ) 1 Delete TMLE O change  [J Adaitien
NAME HILL, THOMAS W NAME
STREET AORESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 33904 CITY-ST-2P
TITLE [ petete TITLE [J change [ Additicn
NAME NAME
—_——————— L — Gm— e e — ——m el = — = i — = ———
STREET ADDRESS - STHEET FDDRESS -
CiTY-8T-2IP CITY-ST-ZIP
TILE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-31-21P CITY-ST-2IP
TILE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmwit an address, with all other like empowered. 9 L,[/ —
SIGNATURE: 14‘£Q%j2b£[%wﬂ A -CZ-911DCD gﬁV?Lrﬂaﬁf;{

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




