2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111598 Secretary of State

ARN-PAR, INC. 05-06-2002 90017 004 ***150.00
Principal Place of Business Mailing Address

220 E MONUMENT AVE SUITE B 220 E MONUMENT AVE SUITE B

KISSIMMEE FL 34741 KISSIMMEE FL 34741

TR R AR S A OR

e, Apt. #, tc ! S Apt #, stc. ’ DO NQT WRITE IN THIS SPACE
Sore B . 218
City & State City Slate 4. FEI Number " Applied For
’R\.SS\F-\HEE- . F:— \ 5 { MM&- FL_ 58 2515097 Not Applicable
Zr%4_)4 \ %mry Zip 54"']4\ éréGEDL-A' 5. Certificate of Status Desired O ?g;ggqlﬁf:‘;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent_
Tt T " Name ’
PAHSONS RAYC Street Add (P.O. Box Number is Not A table)
220 £ MONUMENT AVE SUITE B ‘ ree ress (P.O. Box Number is Not Acceptable
KISSIMMEE FL 34741 8 BQDADM)-A\{ SU TE ZI8

S Y SSIMMEES. FL | * %41 41

. The abave name? submits this st@ the purpose of changing ts registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE 4-19 o
Signalure, 13, or pn?pc)name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
v
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ . .
Tax filmgrequirementgand elects loydo s0. ° After May 1, 2002 Fee will be $550.00 10- ﬁigurc:z::‘daggri\r?guz::ncmg O fc?d.eOdQORgiisBe
(See criteria on back) O Make Check Payable to Department of State '
11. R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TME D O Delete TinLe K] Crange [ Addtion
NAME . |PARSONS, RAY C NAME
smeer anoress | 220 E MONUMENT AVE SUITE B sResT aoness | 6D 62%’1)00” Qe : 218
erv-stze | KISSIMMEE FL 34741 CTY-ST-7P K\ SSIMMEE. ﬁ_ 2474\
TITLE D mne\ete TITLE i ) change [ Addition
NAME ARNOLD, GEORGE NAME
streeT anckess | 1213 ERNEST ST STREET ADDRESS
cm-st-ze | KISSIMMEE FL 34741 CITY-ST-ZIP
TITLE- - et i i = m n — ] Delete -~ —Q-TE = - ~|— - e — = 3 Changa — [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-7IP CITY-ST-2IP .
TTLE O Delete TITLE {Jchange [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied yef g filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeaterepdrt is true'gnd 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 recelv e gmnpowered

£

to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pther like empowered.

changed, or on an attachment afi addreks, with all

SIGNATURE: Q! SEQUIRED 4-1A-010 4o 974706

SIGNATURE AND ﬁ? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4

May 06, 2002 8:00 am

CR2E034 (8/01)



