2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F88633 May 07, 2000 8:00 am
1. Entity Name S t f St t
LEE ARNOLD & ASSOCIATES, INC. ecretary ol dtate
05-07-2000 90033 019 ***150.00
Principal Place of Business Mailing Address
121 NORTH QSCEOLA 121 NORTH OSCEOLA
CLEARWATER FL 34615-38% CLEARWATER FL. 337554039
2. PrmCipal Place Of Busmess 3. Maulng Address Hllllll “I‘ “II I} |I I| l | I | | I I |||" |’|" |I|” |I|’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 808 Applied For
59‘2199 Not Applicable
Zip_, Country Zip . Country - . $8.75 additional
-5 3",55 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g ’ - |*"Name : e
ARNOLD' LEE E" JR. Street Address (P.O. Box Number is Not Acceptable)
121 N. OSCEQLA AVE.
CLEARWATER FL 34615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicatdle. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 . i Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elsction Campalgn .|nancmg 0 $5.00 may Be
o Trust Fund Cantributiort. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S ] Delete TLE [ Change [ Addilion | ~
NAME ARNOLD, LEEE., JR HAME -
sTREET ADDRESS | 121 NO OSCEOLA STREET ADDRESS -
CITY-S1-2P CLEARWATER FL 33755 CITY-ST-2IP
i
TTLE PD O ozlets TITLE [JChange [ Addition | <.
NAME DUFFY, PAT NAME
sTReeT ADDRESS | 121 N QSCEQLA STREET ADDRESS
orv-s1-2¢ | CLEARWATER FL 33755 crry-§1-2P
TINLE . 7 Delete TILE [ Change (7 Acdition
NAME ) - - . W ,
STREET ADDRESS STREET ADDRESS [~ -~ =wem [ .7 Cm el
cry-ST-2P CITY-SI-ZIP .
THLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S§T-2P CITY-ST-ZIP
13. | hereby certify that the information ied with this filing geBs not-dualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the Information
indicated on this report or supple i 3#ccyzaté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receive eZule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmehi 4 ether ke eprfoweted.
LT NEY 0 o . P
SIGNATURE: T=QUIRED RY/ o 731992-28Y
D NAME OF SIGNING OFFICER OR DIRECTOR Data / Dayhms Phona #

o o ——



