 GUMENT 316363 Feb 20,2002 8:00 am §
! ey ame Secretary of State
NVARREN G. ARNETT INC. 02-20-2002 90166 013 ***150.00
rincipal Place of Business Mailing Address
I.7]0 MR. WARREN G. ARNETT C/O MR. WARREN G, ARNETT
!45 N. THORNTON AVE. 745 N. THORNTON AVE.
. Principal Place of Business 3. Mailing Address
£ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Appiied For
: 59-1 162860 Not Applicable
- - ; t -
] zp Country Zp Country 5. Cerlificate of Status Desired A $8'75 Alddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
/"’ i Ry Name
-
LARSEN’ RlCHARD E Street Address (P.O. Box Number is Not Acceptable)
34 E PINE STREET ,
ORLANDO FL 32801——""
- -——/’”“/:: City FL Zip Cade
}. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura required when ramsla_ting) DATE
9. This corporation is eligibie to satisly s Intangibie~, FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. i After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11 -
ITLE PD ' O Delete TITLE : DO change O Addition | 5
\AME ARNETT WARREN G. NAME &
TREET ADDRESS | 745 N. THORNTON AVE. \ STREET ACDRESS §
STy -ST- 2P ORLANDO FL \ CITY-ST-2IP o
- [ony
TITLE VD . . ‘ X[mem TITLE [Jchange [ Addition | O
HAME . | MCCULLOCH, LINDAA - /. o NAME } e
STREET ABDRESS | 745 N. THORNTON AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
fie SD ; ' O Delete e o TTonnge [ Addition
HE BATES MARY , NAVE - :
STREETADDRESS | 745 N. THORNTON AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2F
ne T 1 Derete T vV/T/D W Crarge [ Addition
e ARNETT, HOWARD M. : Ak ArneTT | Howord M.
STREETADDRESS | 745 N, THORNTON AVE. STREETADDRESS | J 44 S AJs TuorTOA) Ave,
CmY-ST-21P ORLANDO FL ) CITY-ST-2IP ORLANDD | Fl. 22 ¥oR
EHTLE [ Delete TITLE ! O change [ Addition
HAME B NAME
lSTHEET ADDRESS ’ STREET ADDRESS
CITY-ST-2p ) CITY-ST-2P )
iTITLE 1 Delete TITLE O change [ Addition
INAME ) ) NAME
'STREET ADDRESS STREET ADDRESS
'CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated In Section 112.07(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 tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes;, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot like empowered.
NS0 AT ;1&3; /&/ .
SIGNATURE: ___ SIS TUR /02 Yoy-ip4T-4B3Y
ﬁGN'ATUREB D TYPED RRINTED NAME OF SIGNING QFFICER OR HRECTOR 7 Dae Daytime Phone #
ates ecretary .

ary



