2002 UNIFORM BUSINESS REPORT (UBR) FILED i

Mar 14, 2002 8:00 am
1. Entity Name ' cCretaln y 0 atc :
ARCADE FINANCIAL SERVICES CO. . 03-14-2002 90303 036 ***150.00
Principal Place of Business Mailing Address
2841 EXECUTIVE DR.. SUITE 220 2841 EXECUTIVE DR.. SUITE 220 LR XY N _[q
CLEARWATER FL 30762 CLEARWATER FL 33762 ‘
; i | RAY R R EA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1 134598 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .- [ .. - [ Name .. - e R .
GODFREY’ WILLIAM H. Street Address (P.O. Box Number is Not Acceplable)
2841 EXECUTIVE DR., SUITE 220
CLEARWATER FL 33762
City FL Zip Cede

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
Signaturs, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
) o e ] "
9. 1h|siﬁlorporat|<_3n is ehg|b!§ tc'> satisfy its Intangible FILE NOWIN I;':EE ISm$I;IeSO.505[:} o0 10. Etection Gampaign Financing $5.00 May Bo
axing rgquwement and efects to do so. E{ After May 1, 2002 Fee wi $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TIME PTD O Delete TMLE (O change [ Addition | S
NAME GODFREY, WILLIAM H. NAME &
STREET ADDRESS | 1A T~REATHER-SOUND-DR—A3k sreETaoRess | ABYe SANDPIPZR PLACE- 3
CITY-ST-2IP CLEARWATER FL 33762 CITY-8T-2IP §
TITLE vSD [ Delste TITLE [ Change [ Addition | O
Nave PEVZNER, MICHAEL D. A
STREET ADDRESS | 5000 WHITE PINE CIR NE STREET ADDRESS
orv-s-z¢ | ST.PETERSBURG FL 33703 ‘ oirv-51-2
TITLE 1 Deiete e [Jchange [ Addition
NAME N s e - NAME . - - -
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE . [ pelete TITLE [0 change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE ] [ pelete. TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS . s -
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute 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 all other like empowered.

SIGNATURE: _~ iAot D Spe— Wicuns, Bavamw, VP 3vfbz 203-57- vosse

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #



