2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V02091

1. Entity Name

ARNOLD REALTY ADVISORS, INC.

Principal Place of Business

121 N OSCEOLA AVE
CLEARWATER FL 33755

Mailing Address

121 N OSCEOLA AVE
CLEARWATER FL 33755

2. Principal Place of Business

\"11157] Us 9 North

3. Mailing Address

L1757 US 9North

Sulte, Apt. #, etc.

Ste Q5

Suite, Apt. #, etc.

Ste 315

FILED g
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90184 022 ***150.00

W IAICIURN TR

DO NOT WRITE IN THIS SPACE

City & State

Q learoctter 5 FL

City & State

Clearcatery FL

4, FEI Number

59-3106379

Applied For

Mot

Applicable

Zip?> 3’_’ (DL’ Countﬁls_ﬂ

439

Country

UsSAH =

5. Certificate of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent

v oo £ Ctenold s St

ARNOLD, LEE E., JR. Street Address (P.O, Box Nuv&)er is Not Acgeptable)
121 N. OSCEOLA AVE. L1789 US 1Y Nert
CLEARWATER FL 33755 Suite &5 _
City Ci Y FL Zip %)%e"l@l-/

SIGNATURE LEE Ef Qf‘ndd ;)Sr.

8. The above named entity submits this slatement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida,

ylea/c=

Signature, Typad or printed nama of registared agent and litle if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9, Th¥s_§orporalion is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{S’s criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00
Trust Fund Coniribution.

180. Election Campaign Financing

Added

$5.00 May Be

to Fees

11. COFFICERYAND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
e D 1 Detete THLE TP Kl change [ Addition
HAME ARNOLD, LEE E JR. HAME Lee & Qumold, 3r
steeT ooRess | 121 N OSCEQLA AVE steeT ooRess | VP11 60 LS ;f} North 5 Swited”? -3
orv-st-z» | CLEARWATER FL 33755 stz |Qjearwater, FL 33764
ML [ Detete i / [ S ] Change KAdm’n‘un
NAME NAME LOw oo KL& ‘
STREET ADDRESS STREET ADDRESS | RGO R mm\ggw Aue
CITY-§T-2P CHTY-ST-2P T Do FL 336 2.9
B [ e O OO | 0 O /S s IO e 1) R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE O pelate TITLE [ Change [T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§T- 2P CIry-ST-2

indicated on this report or supplemental repg
of the corporation or the receiver or trugiee empows
changed, or on an attachment with garaddregs.-

y b e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate ang4hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
i€ report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

297 B4 "TigH

SIGNATURE:

E O

SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/01)



