2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO99000072165

1. Enlily Nama

ARECA MARKETING COMPANY

FILED
Apr 20,2000 8:00 am
ecretary of State

Principal Place of Business

4 COPAIRE RD.
STUART FL 34396

Mailing Address

4 GOPAIRE RD.
STUART FL 34396670t

03-14-2000 90052 008 ***150.00

2. Principal Piace of Business 3. Mailing Address

AR R

HH

Suite, Apt. B, eto. Suile, Apt. #, slc.

DO MNOT WRITE IN THIG SPACE

Ci i . . lied Far
ity & Slate City & Slate 4. FES Number ? v Appli i
o L Q7475 S Not Appiicable
2ip Country Zip Country . $8.75 Additiorat
5. Certificate of Status Desired ] Foo Roguirad
6. Name and Addreas of Current Registered Agent L 7. Name aad Addrags of New Reglstered Agent
Name
WILLIAMS, GERALD G Street Address (PO, Box Number is Not Acceplabie)
4 COPAIRE RD. s
STUART FL 34996
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Tignabsa, typad o4 printad nama af ragistered agent and titla if spplicable. (NCTE: Ragistered Agent signafure raqLirsd wheft reinstabng) DATE
9. This corporation is eligible o satisly its Intangible FILE NOWI! FEE 1S $150.00 10, Elaction Campaign Financing $5.00 May Be
Tax filing sequirement and elects to do so. Aftar MAY 1, 2000 Foe wilt be $550.00 Trust Fund Contribution, Added ta Fees
{Sea criteria on back) Kake Check Payable o Depariment of State
1. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me W : [ Delete e FlChange  [JAddiion | §
NAME ; N . ) HAME 2
Py, B A s g
STREET ADDRESS ” STREET ADDRESS =
cavesi-zp | 4 C,Wud; R& ; é.iﬂ&j %\[ 9? Y-S0 ﬁ
e v (3 Delete THE Othange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CiTY-ST-0P
THLE . [ petete TILE _ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY.S1- 2P CITY-8T-21P
TE (3 Delere TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
e £ Detete TIME ClChange [ Addition
NAMF RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- 58- 21
TILE [ cetete TME [ &mnge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-21P . CIry-ST-2%
13, | hereby cert'llg that the information supplied with this filing does not quality ter the exemption stated in Section 119.07{), Florfida Stattes. ) furnes cenfy hat tne informalion
inciicated on this report or supplermental report is trus and accurate and thal my signature shall have the same Jegal effect as if made under oath. that | am &n officer or director
of the corparation or the receiver or trustas emgpowered to executs s repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or s an attachment with an address, With afl other like empowered.
YIRS AR ARITS / / 3
e ‘ P 2re ©b
SIGNATURE: V3 ACERABFE) Wit lmans  3/8/ st ]
H PRINTED HAME OF SIGHING OFFICER OR D'RECTOR ¥ Qaw Qaybma Phane ¥




