2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name May 07, 2000 8:00 am
ARNOLD COMPANIES, INC. Secretary of State
05-07-2000 90033 050 ***150.00
Principal Place of Business Mailing Address
121 N OSCEOLA AVE 121 N OSCEQLA AVE
CLEARWATER FL 346154082 CLEARWATER FL 337554039
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Mol Anoieaiie
Zip Couniry Zie Country 5. Certificate of Status Desired 0 $875 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name'and Address of New Reglstered Agent ™ -
Name
AHNOLD, LEE E JR Street Address (P.O. Box Number is Not Acceptable)
121 N OSCEQLA AVE
CLEARWATER FL 346154082
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registaered agent and title if applicdble {NOTE' Registered Agant signature raquired when rainstating) DATE
. . i . . . > "‘
9. lhrs{ﬁorporaugn is ehgnb\j t? satlsfyc:ts Intangible . FILE NOW!!! !::EE IE'f $150.00 10. Election Campaign Financing $5.00 May B
ax fifing rgqU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus{ Fund Contribution. O Added to Fees
{See criteria on back) ) Make Check Payable o Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TLE [J Change (] Addition
NAME ARNOLD, LEE E JR NAME
sTREET ADDRESS | 121 N OSCEOQLA AVE STREET ADDRESS
orv-st-2¢ | CLEARWATER FL 34615-4082 cirv-sr-ai
TITLE S O patete TLE Ochange [ Addition
NAME KLUG, L NAME
STREET ADDRESS | 121 N QSCEOLA AVE STREET ADDRFSS
SIrY-ST-21P CLEARWATER FL 33755 CITY-ST-ZIP
TME 1 pelete WLE - - - = - = - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-§T-21IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O petete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O Change  [J Addition
NAME HANME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP J—— CITY-ST-ZIP
13. | hereby certify that the Information supplied wif this filing dogs 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 rgpért is true and 3 Fidl that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trusje® empowered jo i 7t 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 anpséddress, with-= i
1
SIGNATURE: f-ay00 _727-442-7187
Data Caytima Phora #

I AT

i



