2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 116877 Jan 24, 2000 8:00 am
1. Ently Nae Secretary of State

THE ARDEN COMPANY 01-24-2000 90057 004 ***150.00
Principal Place of Business . Mailing Address
H R KLEIN H R KLEIN
333 N. W. 3RD AVE. 333 N. W. 3RD AVE. Eon oy o
QCALA FL 34475 OCALA FL 344758818 ’? 0 6 2 9 7
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0 146240 Not Applicable
Zip Country 7 Country 0 $8.75 additiona)

§. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. 'Name and Address of New Reglstered Agent
Name
KLEIN’HARVEY R Street Addrass (P.O. Box Number is Nat Acceptabie)
333 N. W. 3RD AVE.
OCALA FL 34475

l City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typad o printed name of regigterad agent and ttle 1f applicabla. {NOTE: Registered Agent signawre required when reinstatng) DATE
9. Ig;sf;'l;iﬁrparalipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
9 rgquwrement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fung Contribution. & Added to Fees
(See criteria on back) | Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e )] (7 Detete TILE , [Jchange [} Addition
HAME VINES, NORMA PHYLLIS HAME
sTeeeT aonfiess | 5999 MONKLAND AVE APT606 STREET ADDRESS
CIlY-57-2IP MOTREAL QB CA CITY-§7- 2P
TITLE PD X] pelete me PN ' [ Change X Addition
NAME LAMPL JR, JACK W NAME Lampl, Jack W. III
staeeT aookess | 18400 SOUTH PARK BLVD. STREET ADDRESS | 9O'Q woodfg%o've ‘Drive
orv-st-2¢ | SHAKER HEIGHTS OH 44120 GITY-§T-2P Cardiff. CA_ 92007
TITLE VD 1 Defete TILE - [ Change [ Addition
NAME KLEIN, HARVEY R. NAME
swreer aooress | 333 N.W. 3RD AVE. STREET ADDRESS
CITY-ST-2IP QCALA FL 34475 CITY-ST-2IP
(13 O Defete TiLE 3 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE 7 Delete TMLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TLE L] Delete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does net 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 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 carparation or the recevear or trustee epowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with drghs, with ail r {ikefempowered.

SIGNATURE:
Ha rvey R . Kle in Bj"w&g&w%@fm{AME ©OF SIGNING OFFICER QR DIRECTOR

-

Jan 19EI 2000 (359) 732-7750
ale

Dayume Phone #

(¥ 14 19/99)

Y=



