2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003495 - Feb 05, 2000 8:00 am
1. Ertity Name S t f St t
= | ARBOGAST INVESTMENT ADVISORS, INC. ccretary ol state
— 02-05-2000 90037 033 ***150.00
= Principal Place of Business Maiting Address
108 W NEW HAVEN AVE 108 W NEW HAVEN AVE
MELBOURNE FL 32901 LBOURNE FL 32901
- BOUI MELBOURNE 9014303 LUuUio0J00
- [ s s IARAT IS
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
5922126 | e
Zip Country Zip Country 5. Certificale of Status Desired O ?8'75 Additional
ee Regrqrwred
B - 76."Name and Address of Current Reglstered Agent -7 T - 7.” Name and Address of New Registered Agent

Name

ARBOGAST, MICHAEL L
108 W NEW HAVEN AVE
MELBOURNE FL 32901

Street Address {P.O. Box Number is Not Acceptable)

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, typad or printad name of ragistered agent and title if applicabla. {NOTE' Registered Agant signatura raquired whan reinstating} DATE
PRI e v et | Smomg i $500 e
o : * B Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE O changs [0 °
HAME ARBOGAST, MICHAEL L NAME
streeT AoDRess | 108 W NEW HAVEN AVE STREET ADDRESS
oITY-ST-2IP MELBOURNE FL 32901 CITY-S1-2IP
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
'E' " TINLE : " - ' " [ Detete” e : c- o= = - ° [):Change [ ]-Additior
F NAME NAME
b STREET ADDRESS STREET ADDRESS
E CHY-S1-2IP CITY-5T-2P
i TILE £ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-71P
TiLE 1 Delete TTLE O ctunge [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 3 pelete TLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true 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 execute 1his 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 afl pther like ¢ wered.
% 2///@0 32/~723~ SY¥P:

SIGNATURE: W DAY Gon Sayirma Prone ¥

SIGNATURE AND TYPED OR Pﬁu-re’o NAME 9!' SIGNING OF|




