2000 UNIFORM BUSINESS REPORT (UBR)

-33/31/00-90057-047-$150.00-8150.00

DOCUMENT # PG9000083067 . . R
1. Entity Name FILED
ARILEE I, INC.
: 00 JUN -9 Ai11:L3
Principal Place of Buginess Mallng Address h
(6 S, ARCTURAS AVENLE 40 5 ARCTURAS AVENGE SECHETAHY OF STATE
ITE 5 e L
CLEARWATER FL 30756 CLEARWATER FL 397853510 : TALLAMASSEZ, FLCRIDA
s AU M
Suite. Apl. 4, ele, Suite, Apt. #, etc. DQ NOT WRITE iN THIS SPACE
Chy & State City & Stats 4. FEI Number Applied For
59- 3609374 Not Appicatie
Zip | Coun‘lry. ) zip - Ceuntry 8. Conificate of Status Degied [ gg.giﬁﬂonal
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstercd Agent N
- —— —— s
TETHEAULT. M. LEE Street Address [P.O, Box Number is Not Acceptable)
408 5. ARCTURAS AVENUE
SYTES
| CLEARWATERFLOITSS | & — TR 7

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

SIGNATURE
Signaiyra, typed or prnzed nams of regisiarad ageat and tifls ¥ #Rolicable (NOTE: Ragisiaded Agent signaure requirod when renslating} DATE
9. This corporation is eligibie {o satisly ils Imangiola FILE NOW!I FEE S $150.00 " Fi
Tax liling raquiremsnt and elscts i@ do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Financing $5.00 may Be
gt v Trust Fund Contribution. — Added to Feas
{Seae criteria on back) 8 Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Diracts & | Prest@enT [T TIME Clchange  [] Addition
HAME (roei\ig) Lhee TarrewmulT [
sreETaoniess | LJo e 8 BreTures Ave . || smeer sonaess
oregrze | JUATED o ren, Fl. B37645 Jimeaw
s Direator / Seaveva ey Do e Do Dpatn
HAME S TT TeTrenuLT NAME
STREET ADBAESS qoc_._r'a g_\ reTUre 58 HAve. STREET ADCRESS
.1 - - St
cro | SIS T ares Tl 2376 5 |omsiw
e - - . {0 pelet e [ Changs [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFy-51-2p
TnE 3 Dalete TiTLE O crange (] Addllion
HAME NAVE

| e ADARSS | STREET ADCRESS .

""" THTY-ST- 5 S e - e TR eYsp T |IT T T —— — EEITE s s e
The O pelete e : [ Change  [J Addition
MAME RAME
SYAEE] ADDRESS STAEET ADORESS
onyY-51- 29 . Cmy-ST- 29
me O pelste TITLE (O ctemge [ Addition
HAME . ’ NAME -

STAEETADDRESS [ - - SIREET ADORESS
ORY-ST-1P Qry-s1-2p

13. | hereby centity that the Inbormaticn supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther cerlily that the inforration
wdicatad on this repon o supphennental report is true and accurats and that my signatute snal) have the same 'eqal effect as i mads under cath; thal | am an offices of direcior
ot the eorporation of the recaves of trusteg empowersd to oXecute this repgat as réquirad by Chapter 607, Fiorida Statutes; and that my name appears I Block 11 or Bloek 12

changed, or on an altachment with an addres 9/
:2:4@
i

SIGNATURE:

Diaytane Phene

SIG . RED NAKE OF SIGNING OFFIGER Ot DIRECTOR

CR2E034 (9/99)



