2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P10885 Apr 27,2000 8:00 am
- Entytame ecretary of State

ARCADE FINANGIAL SERVICES CO. o oo 36 s
Principal Placé of gﬁgiﬁess Mailing Address
EXECUTIVE DR SUITE 220 2841 EXECUTIVE DR.. SUITE 220
cwauwa u FL 33762 CLEARWATER FL 33762:2207 viive =~
’ Us
Suite, Apt. #, etc. o Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State o City & State o 4. FEI Number _ Applied For
o 34 1 134598 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
’ Fee Required
6. Name and Address of Curren'trneglstered Agent 7. Name and Address of New Registered Agent
- - —|—Name™—w o R = ) —— . -
GODFREY! WILLIAM H. Streat Address (P.O. Box Number is Not Acceptable)
2841 EXECUTIVE DR., SUITE 220
CLEARWATER FL 33762
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.

SIGNATURE

Signature, typsd or printed name of registarad agent and titla it appliceble {NOTE: Registerad Agent signature required when reinstating) DATE
9. ;hisrclz.orporaliFm is eligible tt‘} satisty ci:s Intangible a F!;i NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects 10 to so. er MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
h T GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PTD O Detete TITLE (J Change  [J Addition | &
. =)
GODFREY, WILLIAM H. NAME e
sewrrsoowss | 14237 FEATHER SOUND DR. STREET ADDRESS 3
orv-st-2p | CLEARWATER FL 33762 c-51-2P &
i — o
TIME VsD O Delete TITLE (O change [ Addition | &
NAME PEVZNER, MICHAEL D. NAME
sz aoouess | 5000 WHITE PINE CIR NE STRECT ADDRESS
oTesT e ST.PETERSBURG FL 33703 ) ) CITY-ST-2IP
L () Delete_. ME b= g e s == Shange A IO |
- - e e —
e e S — NAME
Liver . ANORESS STREET ADDRESS
ITUST-IP CITY-ST-2IP
WILE O celate TITLE O Change [ Addition
MARIC NAME
STREET ADDRESS
CITY-ST-2IP
TiLe [ pelete TITLE [dchange ] Addition
NAME
STREET ADDRESS
CITY-ST-21P
s 1 Delete TLE [ change [ Addition
NAME
STREET ADDRESS
CITY-8T-2IP
13. | hereby cerlify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 empowered to execule 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 attachment with an address, with ali other like empowered.
I T T Vel T ST E Tt
SIGNATURE: _ Aol JRGsm oL BT
SIGNATURE ANDTYPED QR PRINTED NAME SIGNING OFFICER OR DIRECTCR Date Daytima Phona #




