2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity o 590133 Secretary of State
ARENDELL, INC. 03-25-2002 90053 003 ***150.00
Principal Place of Business Mailing Address
5036 S.W. 5TH PLACE 5036 S.W. 5TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Maiiing Address H"m |"|I m“ Ilm “I" MII Im m“ mu ' l" I'I" lml m” l"l
Suite, Apt. #, etc. Suitq Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59'1853989 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8'75 /-\_ddr’tional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Bk e T me R S o o e LD . e —embe —m n o Name - = -=5c . =uve-— - e o= - — = e _— -—
ARENDELL’ DENISE Street Address (P.0. Box Number is Mot Acceptable)
5036 S.W. 5TH PLACE
CAPE CORAL FL 33914
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
® T g wamanent o seanra oo | Attor May 1, 2002 Fos wil s 9551 10, Elction Camn Foncing_ $5.00 way 5o
.g . K ’ er May 1, 2002 Fee w $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TILE [ Change  [] Addition
NANE ARENDELL, RONALD B HAME
STREET ADDRESS | 5038 SW 5TH PLACE STREET ADDRESS
CITY-$7-2IP CAPE CORAL, FL 00000 CITY-ST-289
TITLE Vs O peletz TITLE [Jchange [ Addition
NAME ARENDELL, DENISE E NAME
STREET ADDRESS | 5036 SW 5TH PLACE STREET ADCRESS
CiTy-$T-2IP CAPE CORAL' FL m CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change  [] Addition
HAME D ras it - - - . o -r N_AME -~ ——— . oAt e - e, - —-—‘—m—w,————w—-—- e i
STREETADDRESST} ™~ — T - 77 C T T T TN STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete e (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
or-st-zp | T L e ) CITY-ST-2IP
TILE [ elete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaleo on this reportor supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or thi receiver or trustee gMhpowered 1o execuie 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 attgghment with an addfegs, with all other like empowered.

SIGNATUR //@PEW? E) €. Arenos bl 3/ H/ 0 3—/6)'4/).4“{01 55

KME OF SIGNING OFFICER OR DIRECTOR Date a\dlmﬂ Phone #

Mar 25, 2002 8:00 am

CR2E034 (9/01)



