~

2001 UNIFORM BUSINESS REPORT (uam’ B FILED

DOCUMENT # P99000086856 .~ - Feb 22,2001 8:00 am
1. Entity Name .
AR TEALL WORLD, INC Secretary of State
! ) 02-13-2001 90589 017 ***150.00
Principal Place of Busingss Mailing Addrass
[3445 VINELAND ROAD 3445 VINELAND ROAD .
IORLANDO FL 32811 CRLANDO FL 3261t - ————— - - —
Suite, ARt #, elc. " Sule, Apt, ¥, elc. DO NOT WRITE IN THIS SPACE '
City & Stata City & Slate 4, FEI Number Appliad For
-7 : 59.36% 138 Mot Applicable
Zip Country Zip Country " . . $8.75 Additional
8. Certificate of Status Desired O Foo iroc
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STANTON, AUGUST J I -
Street Addrass (P.O. Box Number is Not Acceptable)
37 N ORANGE AVENUE SUITE 210
ORLANDO FL 32801
Cty FL [ Zip Code
8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _,
Signatues, lypad of peinted nams of raglatanac agent s tithe il appticabie. (NOTE: Registersc Agant sipnaiure requined whan reinctating) ) DATE
9. This corporation is sligible to aatisfy its Intangibla FILE NOW!I! FEE §S $150.00 . . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 10. E:z:g:n%agxfgufz: neng O m"‘e—?ﬁ&
(See criteria on back) O Meke Check Payable to Department of State s e .~
1", - T "~ QFFICERS AND'DIRECTORS —— —=—""—" I'12.-" —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O Deeia me O Crange [ Aadition | 8
NAME KING, LARRY . NAME ‘ g
STAEET ADORESS | 3445 VINELAND ROAD STREET ADORESS 3
orv-s-z> | ORLANDO FL 32811 eim-s1-2¢ i
e 3 Delete me . O Cange O paation | &
NAME NAME -
STREET ADORESS ' STREET ADDRESS
CITY-S7-2P . CImY-ST-21P
e O petete mE [ change [ Addition
NAME . RAME
$TREET ADDRESS ' STREET ADDRESS
CIrY-S1-2P CIy-31-21°
TME [ Detete TITLE : Dcrange [ Addition
HAVE N
STREET ADCAESS . STREET ADDRESS
CiTY-s1-2r CITY-ST-2IP
TME . [ peleta TME ' Ocrange [ Addition
NAME NAME
TREET ADDRESS STREET ADORESS
y-51-29 CITY-ST-2P
P . [ Delete TME [ Change ] Additlon
. NAME
ADDRESS STREET ADDRESS
2P ) - | CIvY-ST-2IP .
heraby certify that the information suppfied with this fili:g does not qualify for tha exemption stated In Seclion 119.07(3)i), Florida Statutas. 1 furthar certify thal the information
dicatad on this roport or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
f the corperation or the receiver or trustee gfipowared to execuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
hanged, or on an aitachment with an a . with all other ik .
R : - Fyo
iNATURE: 2-1-01 v02.2Y8-80 Yy
. FICER Oft ARECTOR Date Daytime Phone # 4




