¥

FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) Aug 26,2002 8:00 am

1- Entty Namo ek / Secretary of State
ARNOLD & ASSQUIATES REALTY CORP. / 08-26-2002 90068 024 ***550.00
Principal Place of Business Mailing Address
431§ GALLEON CT. 4916 GALLECN CT. BULIUwwe s
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Maling Address “Il"""ll u"“l‘l”‘"”””mllm mnmu "m m" I"" ’m
, e e = ) e
Suite, Apt. #, etc. Suite, Apt. #, elc. ) B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2137609 Not Applicable
Zi 1t Zj Countl i
P Country P ountry 8. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of istered Agen
] Name L =]
ARNOb'RICHARDW E\\Q;\'\'D«C\ \l\\ NoeveNc)
A '- ] . AN . [
R N Street&tﬁis iP.O. Box@ber Not Acceptable)
6450 W HILLSBOROUGH AVE \o oM Ron Qi
TAMPAFI_!%N Eﬁf}.ﬁ{?@ ’Giﬁfiﬁﬁqﬂ VAR
o+ TPMADES MRS A -
) City Q Q Zip %d -
bl Now oo Roewe, FL SLS 2
8. The above riamed'éntity subffiifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rqgi.s‘tered'ageqt_,---g-‘ (RIS '
SIGNATURE " _
Signaturs, lyped or printad nar‘ne of registerad agent and title if applicable. (NOTE: Registsred Agant signature required when reinstating} . DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 . o
Tax filing.requirement and efects to do s0. -~ _|.. After-September-13; 2002-Fee will:bo-$750.00 <= 10. $|Q_(it10l’1 Carpaign Financing R $5.00 may e
Rt e T = - i - ik rust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS(CHANGESTO OFFICERS AND DIRECTORS IN 11
TITLE VPS (7 elete TMLE T P Change [ Addition
NAME ARNOLD, GALE D e Prveaa\d, Gav O
sTReET ADDRESS | 6450 W HILLSBOROUGH AVE STREET WA @oleon k.
orv-st-ze | TAMPA, FL 60000 CITY-§7-2IP New Cary Q \L\\st.“ e, IS
N "
TILE PT [ pelete TITLE A el Q‘L‘d\g“ AW - [Achange ] Adgition
_ NAME | ARNOLD, RICHARD W NAME S ‘o
ST HDESE16450 W HILLSBOROUGH AVE amonss | MWe Goleen O
O ST:2P AN ([ HAMPA, £L/00000E o2 | Wead Poer Ritnam S\, WS
TSRO | TR 78 7 Deiee i ¥ [ chenge ] Additon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP o .
TILE e e e e s [ Doty e QTR E TR BEENE [T Change TD Aﬁd\'tipn
NAMET ; NAME LS L )
STREET ADDRESS STREET ADDRESS o by
CITY-$T-2IP CITY-S1-21F " ¥
me .. Uloelete - <J TILE [T Change [ Addlition
NAME A A . o NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statules. | furiher certify that the information
indicated on this report or supplemental report is true and accurale 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 recejver.of, trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
v chantBd, ol pr AR AHARMentwith an:addrass, Withaliather ke empowered.
€ B R i (RN R, .
SIGNATURE: __ SIGIi s KR ESUNERY ~\ SAS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytime Phane

[ VL VIR

iy

<

CR2E034 (4/02)




