2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000105973 Apr 26,2000 8:00 am

1. Entity Name

A & R REAL ESTATE MANAGEMENT, INC. ecretary of State

04-26-2000 90089 037 ***150.00

Principal Place of Business Malling Address
13026 SUNSHINE VIEW COURT 13026 SUNSHINE VIEW COURT
CLERMONT FL 34711 CLERMONT FL 34711

2. Principal Place of Business 3. Mailing Address

T gaora us mopl wescgsarn ws warzs!  NIHIINNINIENIN
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

ﬁi‘:ﬁf\lzﬁo \.cl \_:L- at\yé‘sia\:\w{' FL’ . P mber 5? 3 {l \3 0 19 Ll Not Applicable

ZEL' a’ U Courtry Zipgq q ‘ l Country u S A 5. Certificate of Status Desired 0 Eg'g?qlﬁi(g“o"al
~ 6. Name ang Address of Current Registered Agent -= *—-"-~ ~ . 7~Name and Address of New Registered Agent:
Name
KARST, GEORGE F JR. Street Address (P.O. Box Number is Not Accgptable)
200-C SOUTH US HWY 27
CLERMONT FL 34711
City FL Zip Code

8. 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.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registerac agent and Lile If applicable (NOTE.-Registered Agent signatura reguired when reinstating) DATE
v . . P . . ) . l
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Fess
(See criteria on tack) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O petete TITLE D ? 3 [Change  [] Addition
NAME KARST, GEORGE F JR. NAME
STREET ABDRESS | 200-C US HWY 27 STREET ADRESS
CITY-8T-2iP CIERMONT FL 34711 CiTY-ST-ZIP
TITLE fD D oelate TITLE ﬁ\[ T SkChange [ Addition
NAME HOFER, ANA MARIA NAME
STREET ADDRESS | 13028 SUNSHINE VIEW COURT STREET ADDRESS
CiTY-S3-2IP CLERMONT FL 347-” CITY-ST-2ZIP
TITLE e e - -Ooelete-- -~ TITLE - © -~ = : [7]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71F CITY-8T-2P
TITLE [ Delete TITLE [Jchange [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 ar trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

smmwae:%ﬁ;ﬁ beorge ¥- Karit Jr  ylaoloo  (352)243 toyY

SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




