FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 13. 2002 8:00 am
R .

DOCUMENT # 289051 Secretary of State
ARNOLD REALTY COMPANY OF GAINESVILLE, INC. 03-13-2002 20059 032 =**130.00
Principal Place of Business Mailing Address
1219 WEST UNIVERSITY AVENUE 1219 WEST UNIVERSITY AVENUE
SUITE 1 SUITE1 -
B (A RAORCRER IR AR
2. Principal Place of Business 3. Mailing Address
2o2e NW 177 Ly . 2026 Nw (28 ey,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
G’&IME’S\}JLLE ,'1&&/1 - h G‘B—IU tLLE 7_7844 . 53-1095320 Not Applicable
32&0 {* CCU“SW Q’ é‘pa— [o O‘S_ COU(BT):% A. 5. Certificate of Status Desired O gg;gesqﬂ::l:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ C—— e - - . Name . .

?:‘:;M;.IE-ZT,U?::‘?ERI:S"Y AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 1

GAINESVILLE FL 32601 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirtad name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
8. This Sorporatign is eligible 10 satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllqg requirerment and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adt;ed 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PS [ petete TITLE [(Cchange (] Acdition
NAME BAUMSTEIN, BARRY D NAME
sTReeT A0DRESS | 2026 N.W. 17TH LANE STREET ADDRESS
ore-s-or |GAINESVILLE FL 32605 CITY-ST-7IP
TILE O Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Deletz TITLE [ change £ Addition
NAME i T o = ) wame - e e CT -
STREET ADDRESS STREET ADDRESS
oTY-sT-21P CITY-$T-ZIP
TILE [ pelste TMLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-21P
LE (] Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TLE 1 Deiete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 cerporation or the receivir or trustes emppwered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Black 12 if
changed. or on an anachmen ith an address {with all oth¢ff like empowered.

SIGNATURE: Dat Dayume Phone #

AR G

"~ JU

o L

2012900

N

CR2E034 (901)



