2003 FOR PROFIT CORPORATION 25F12%g§)8 .00 %
UNIFORM BUSINESS REPORT (UBR) Apr am g
DOCUMENT # 688156 ecrefary of State 5
1. Entity Name 04-25-2003 920196 002 ***150.00
ARNOLD & ASSQCIATES REALTY CORP.
Principat Place of Business Mailing Address -
4916 GALLEON (T. 4916 GALLEON CT.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Flace of Business 3. Maling AGdress ““"I I“l”lm ‘lm "““Ull ll“ ml‘ I[I" M“I"u I'IN I‘I“ “n
Suite, Apt. #, etc. Sulte, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
{ City & State City & State 4. FEI Number 809 Applied For
59-2137 Not Applicable
zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et e — Name.-— - - T - .
ARNOLD, RICHARD W. Street Address (P.C. Box Number i N.IA table)
ree ress (F.G. 50x Number 1s No cceplable
4916 GALLEON CT.
NEW PORT RICHEY FL 34-6525
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. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and tile f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribuzion. Added to Fees
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS | EEB ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS  Delete Time O change (] Addition |
NAME ARNOLD, GALE D NAME =)
streeT apress (4916 GALLEON CT. STREET ADDRESS 3
cv-st-z¢ |NEW PORT RICHEY FL 34652 CITy-5T-21P s
- [
TITLE PT [ Delete e [ change  [] Addition o«
NAME ARNOLD, RICHARD W =< NAME
street anoaess (4916 GALLEON CT STREET ADDRESS .
omv-st-ze |NEW PORT RICHEY FL 34652 CTY-ST-2IP
TN . o Clpelete . _ l me | . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
. NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2ip CITY-ST-2IP
TTLE [ Delets TINE “[Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-70P ) CITY-ST-7IP
TITLE [ pelete TITLE [ Change [} Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
12. | hereby cerlify that'the information supplied with this filin dg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report o Supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreags, withali other like empowered.
o wnD BN I
SIGNATURE! MOV DN Boredd WAnod TDOOINRSS
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




