2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 500039

1. Entity Name

ARNQLD AND CQ., P.A.

Principal Place of Busingss

41 SE 9TH TERRACE
PO BOX 1504
OCALA FL 32671-2343

Mailing Address

41 SE 9TH TERRACE
PO BOX 1504
OCALA FL 32671-2343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90097 020 ***150.00

IFANTIAITID

DO NOT WRITE IN THIS SPACE

W

5, Certificate of Status Desired

Fee Required

City & State City & State 4. FEI Number 59-1661287 Applied For
. Not Applicable
Zip Country Zip Country | $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARNOLD, RICHARD P.
41 SE 9TH TERRACE
P.0. BOX 1504

Name ~ . - - —sque= = 7 L LTy T <

s

Sireet Address (P.O. Box Number is Not Acceptable)

OCALA FL 32670 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirsc when rainstating) CaTE
) e e ) m
9. 1h|sf$:‘carporatncl)n is ehglblg tc‘) sausfycl:s Intangible F“hf NOV2V...1 FEE ISIII$;e50.0500 00 10. Election Campaign Financing $5.00 may Be
ax 'I'n,g r_faquwement and glecis to do so. After MAY 1, 2001 Fee wi $530. Trust Fund Contribution. Added to Fees
{See criteria on hack) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O pelete TLE [ Change [ Addition
NAME ARNOLD, RICHARD P. NAME
STREET ADORESS | 41 SE 9TH TERRACE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE VSD ] Delete TITLE O Change [ Addition
NAME ARNOLD, SHEWLA P NAME
STREETACDRESS | 415 E 9TH TER STREET ADDRESS
CITY-ST-2P OCALA. FL 00000 CITY-$T-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
" | STREET ADORESS” cT ST TRUSTREETADDRESS T T - T - T T T Tt
CITY-ST-2IP CITY-51-2P
TITLE 3 Delste TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§T-21P CITY-§T-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachment wiih a% 4
SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-28/0/ @g}) 732 -66”

Date

Daytime Phone #

0419683

CR2E034 (10/00)



