2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000100555 ecretary of State

1. Entity Name

ARCO GENERAL SERVICES INC 7 : 04-30-2002 80176 029 ***150.00
Principal Place of Business Mailing Address

2630 DREW STREET NO. 106 2690 DREW STREET NQ. 106

CLEARWATER FL 33759 CLEARWATER FL 33759

A A

2, Principal Place of Business 3. Mailin &Address
9904 _Brigadosn rive 1904 Dvigadeou Deive
Suite, Apt. #, etc. Suite, Apt. #, etc. AL .- DO NOT WRITE IN THIS SPACE
City & State i State 4. FEI Number Appliec Far
q QLo W & at@ r 59-3610033 Not Applicable
Zip 6’”"‘“’ Zip ountry i , $8.75 Additional
. Certif f St d "
nb?’-*m a'l\as 33}5’% W Q_, §. Cerlificate of Status Desire O Fee Roguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
S SAORE © —— L Artas, Sawndra
' cT : Stral ‘Ad&ess"(F'EO 0x Nug:er is Not Agegpiable) = = <= e e
2690 DREW STREET 240 OO0 rive
#106
) '
CLEARWATER FL 33759 Cit \ 1- 7i e
Y Clearwal @r FL |4%%rg
8. The above na ntity submits this statement for the purpose af changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE n“h an C¢.-V1ue QY@AQM—* ’ (£ l oL
Signaturs, typad or printed name of registered agent and title if applicable. [NQTE: Registerad Agent signatura required when reinstating) _ ) DATE
N . N P . . . ] . .
9. ,This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
2 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
115 ’ OFFICERS AND DIRECTORS ADDITIONSJ‘CHANGES 10 OFF {CERS AND DIRECTCRS IN 11
TITLE PST [ celete TITLE ] Change M Addition
NAME CORRALES, LUIS HAME
steeeT Aporess | 2690 DREW STREET NO. 106 STREET ADDRESS o
env-st-z¢ | CLEARWATER FL 33759 CImY-ST-2 '
TITLE VPO . Xﬁ:lete TITLE . [ crange [ Addition
NAvE C RRALES LUIS NAVE ‘
STREET ADDRESS | _ E ¥ l audagw Dr‘ ve STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 33/59 CITY-5T-2F
TTLE O Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete ~ TITLE Clchange [ Addition
CMAME T T T T - il e T - NAME - S e s - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS /
CITY-8T-2P CITY-ST-2IP L
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ACDRESS
CITY-8T-2IP " CiTY-87-2IP

13. | hereby certify that the information supplied wil iling-eaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental repanAsAruerand acy urate and that my S|gnature snall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee sfpbwiereGlol beule 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 attachment with an adgpesg like empowered.

SIGNATURE: s L oeeades - S?“éa:(évd/ o%(lem, @?7) TRS—S513 ¢

SIGNATURE, ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

r(\‘ " /r‘\

<34

Apr 30, 2002 8:00 am

CR2E034 (9/01)




