2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

SWHOUTrU |

DOCUMENT #  K02398 Secretary of State
<
1. Entity Name 02-21-2003 90838 040 ***150.00
ARROWHEAD MANAGEMENT, INC.
Principal Place of Business Mailing Address
4602 DOGWOOD HILLS COURT 4602 DOGWOOD HILLS GOURT
BRANDON FL 33511 BRANDON FL 33511
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2856054 . Not Applicable | _
B e T T L e T = — - - —==
Zip Country " Courtry 5. Certificate of Status Desired d $3'75 A.ddIlIOI'Ia|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MELLI' CLAUDE Street Address (P.O. Box Number is Not Acceptabie)
4602 DOGWOOD HILLS COURT
BRANDON FL 33511
City ’ FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agsnt and litle it applicable. (NOTE: Registered Agent signature raguired when raingtating) DATE
' !
AﬂF!II'“E N?V:!'la T:EE Iﬁii"esoé?jg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w §$550.00 - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
*10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPT O Delete TITLE Ochange O3 Additon | &
NAME POCHEZ, PATRICE NAME =
street aD0REss | 4602 DOGWOOD HILLS COURT STREET ADDRESS 3
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP 3
o
TmE DS O Dekete TME O change (] Adeition | &
NAME MELLI, CLAUDE NAME
STREET ADDRESS | 4602 DOGWOOD HILLS COURT . . STAEET ADDAESS
cirvssT-2F T TBRANDONFL 33511~ — — TR T TR G ST T T T e e - T
TITLE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S7-2IP
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TTLE [ Defete TTE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP l CITY-8T-2IP
12. | hereby certify that'the informaticn supplied wi fi\iné; does npt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repofis trud And accurafe 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 receiver or trustee efapowerklMo exscutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if
changed, or on an attachment with an addrefs, with ther lika ¢§mpowered.
700 ) T4 A T teal o
SIGNATURE: _ SIGNAVURMRAQUIRED
SIGNATURE AND TYPED OFtRRINTED NAME OF SIGING GFFICER OR DIRECTCR aylime Phone #




