2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statules. 1 further certify that the E{mfﬁ?ﬁon
indicated on this report 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 officef or director
of the corporation or the receiver or trustee empowered 10 execute 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 addgtess, with ali other like empowered. i

e s (§u1)
pm%‘ i oahe

SIGNATURE:x b SR TN x A-9-20 0 o235 -|86"7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytima Phona #

DOCUMENT # P96000058680 Feb 19, 2000 8:00 am
1. Entity Name
S & A OF ARCADIA, INC Secreta 3 of State
' ) 02-19-2000 90025 049 ***150.00
Principal Place of Business Mailing Address
4810-STATE ROAD™72 NW AMG-STATE ROAD72-NW
ARGADM—F-33631 ARCADIA L3382 H
7.
Virg( AJhAx A& VI/El  Agax At .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE.IN THIS SPACE
o
City & State City & State 4. FEI Number : Applied For
SPonsy ¢ HATCLoZ2S ot cAARLo 7P & 65-0688200 Not Applicacie
Zip Country Zip Country » ) $8.75 additional
‘?3 ¢ CH S 33;55_( CHIX Cer 7 & 5. Certificate of Status Desired O Fee Requirad
-~~~ -6 Name and Address of Current Registered Agent-.--. -~ .| . . . . ..~ 7. Name and Address of New Registered Agent "
Name -
LrCrorn. ALt
ROWLEE, WATRE £ Street Address (P.O, Box Number is Not Agceptable)
S-HARDEESTREET . L 3s/ ATix Aes
LABEHEFL733975
City in Code
AT AP PEL FL | ¥3%5~—
8. The above named entity submits ghis statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
Vil _ Rt2e00
SIGNATURE X2 ‘-
'Egnatura. typsd or printed name of registered agent and titls if applicabre. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Inlangible ~ FILE NOW1!! FEE IS $150.00 =% 10. Election tan Financl
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁgt',gﬂn dag‘l (‘?rli;ig;uth: neing 0O fg,gﬂ OI\-"!:E;};SBG
(See critaria on back) J Make Check Payable to Department of State ,
1. ' OFFICERS AND DIRECTORS H B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D ITelee TMLE O] hange [ Addition | &
NAME SEIBEL, RICHARD NAME 2
STREET ADORESS | 900 HICKPOQCHEE STREET ADDRESS é
©CTY-sT-21 LABELLE FL 33935 CITY-$7-2IP b
o o
TITLE D mﬁmﬂ TTE O change L1 Addition | O
NAME SEIBEL, MARY HAME -
STREET ADDRESS | 900 HICKPOOCHEE STREET ADDRESS
oarv-stze | LABELLE FL 33935 CITY-5T-21P
TiE D i "7 O pelee me | A€o @y? T T T I T hangs T~ LT Addiion |~
NAME AKERS, VICTOR NAME
STREET ADDRESS | 900 HICKPOQCHEE STREET ADDRESS
CITY-§T-2IP LABELLE FL 33935 CITY-ST-2P
Tt D O Deteie TITLE O] change ] Addition |
A AKERS, DEBRA NAME
STREET ADDRESS | 900 HICKPOOCHEE STREET ADDRESS
CITY-$T-2P LABELLE FL 33935 CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TLE 7 Detete TITLE . [Jcharge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
.
Cy-s1-219 CITY-$T-2IP -




