° 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 289051 Apr 11,2001 8:00 am
A ecretary of State

ARNOLD REALTY COMPANY OF GAINESVILLE, INC. 04112001 90109 027 =*#150.00
Principal Place of Business Mailing Address
1219 WEST UNIVERSITY AVENUE J219 'WEST UNIVERSITY AVENUE
- |SWHTE 1 SUITE 1
GAINESVILLE FL 32601 GAINESVILLE FL 32600 AR g S
f i il
2. Principal Place of Business 3. Mailing Address EI i l I l ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1095320 Applied For
Not Appiicable
Zip Country “ip Country 5. Certificate of Status Desired O $3'75 Addiiional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ———— s . Name- .. . - T
BAUMSTEIN, BARRY Street Address (P.O. Box Number is Not Acceplable)
1219 WEST UNIVERSITY AVENUE reg ress (P.O. Box Number is Not Acceptable
SUITE 1
GAINESVILLE FL 32601
City FL Zip Code

ntity submits this,statemept for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

R 4 ‘F/‘?/o)'

8. The above name,

SIGNATURE

Signallte, typed or pri/m‘.d.nama & registerad agant and title if applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
LY
) Y . "
9, lhlsfg'prporatlgn is ehglbls 1? sausfy;‘ts Intangible At Flkﬁ\y?vzvam FFEE ES.I I$;5(;50:0 00 10. Eleciion Campaign Financing $5.00 May 8o
ax tlling requirement and slocts to do so. er ! ee will be : Trust Fund Centribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS (7 Celete t: O Cuange [ Additon
NAME BAUMSTEIN, BARRY D NAME
sTReeT AD0RESS | 2026 N.W. 17TH LANE STREET ADDRESS
CHY-ST-2P GAINESVILLE FL 32805 CITY-ST-27P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITE [J Change  [] Addition
NAME™ ™ 17T T T o e - o N SR R T . - T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2F
TITLE [ pelete TITLE [J Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ ' O pelete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that ihe 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
indicated on this report or spplemental 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 regefver or trustee empowered Ao execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attach t with an addre(a, with alfgther like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phona #

%

CR2E034 (10/00)



