FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 04239 ecretary of State

1. Entity Name 04-28-2003 90527 022 ***150.00
NOW INVESTMENTS, INC.

Principal Place of Business Mailing Address
PO. BOX 12382 P.O. BOX 12332
ST. PETERSBURG FL 33733 ST. PETERSBURG FI. 33733
2, Principal Place of Business 3. Mailing Address ”ll“l" |N |||" I‘Ill “lll mll 'l” I]lﬂ I||H I’I” |||” Ill” lll“ ’III
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Mumber Applied For
65'0259587 Not Applicable
A e e e e B s | QUMY it 5 Certiiciite of Status Desired <[} —— 98+ 7 3 Additions|
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD’ RICHARD’ c Street Address (P.O. Box Number is Not Acceptable)
5661 34TH ST NORTH
SAINT PETERSBURG FL 33714
City ) FL Zip Code
8. The aboye-ms e purpose of changing its registered office or registered agent, or both, in the State pf Florida_A"am familiar with, and accept
ino cpGatiopet3y ;;,' -:"'"'" = - (@
== r)"?" /
SIGNATNVRE T /22

ignatura, teped rnnted nama of registered agsnt and lit'e it applicable, (NOTE: Registered Agent signature required when reinstating) ’ F4 DATE\

EILE NOW!!! FEE IS $150.00 : , B
. 9. Election Campaign Financin
Aﬂ*‘er May 1, 2003 Fee will be $550.00 Trust IFund Copntlr?bulilon, ? O fc%e%?oh‘;zzss °
Make Chéck Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TITLE (O Change  [] Addition
NAME ARNOLD, RICHARD, C NAME
STREET ADDRESS (5661 34TH STREET NORTH STREET ADDRESS
ov-s-2¢  |ST PETESBURS FL CITY- §T-21p
TILE D [ Delete JTLE [J Change ] Additicn
NAME ARNOLD, RICHRAD C. NAME
STREET AOCRESS |5661 34TH STREET NORTH e STREET ADDRESS
ov-$1-22 |ST PETERSBURG FL T CITY-ST-7P
TITLE [ Delete me Tt T T T T T Oerange” 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2I CITY-S7-21P
TIME . [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CiTY-ST-71p CITY-ST-2IP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CITY-5T- 2P
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS | - : ) STREET ADDRESS
CITY-ST-7/P CITY-81-21P

12. | hereby certify tha.t 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori or mental regort is truggand accurate and that my signature shall have the same legal gifect as if made under oath; that | am an officer or director
oLthe cgrporairon or e'empow to execute this rgport a uired by Chapter 607, Iorsda Syhtutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an

%.

ﬁ[! -

SIGNATUR

2 e e ) ( '
LML G ST RED 175065450
%NATUHE AND}PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
- ya

%

CR2ED34 (10/02}



