FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # FO0000001099 ecretary of State
1. Entity Name 04-15-2003 90117 014 ***150.00
S.T. ARNOLD ENTERPRISES, INC.
Principal Place of Business - Mailing Address
8963 INDIGO BAY CIRCLE PO BOX 149002
ORLANDO FL 32832 QORLANDO FL 32814-9002
2. Principal Flace of Business 3. Mailing Address H""l”m II"' Ilm Il'" |I|" Il”‘ m” II'I“lI“ IIHI ‘Imlll“m
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N 59—3564778 Mot Applicable
Zip ) Gountry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6._Name.and Address of Current Registered Agent _ __ _ | _ L 7. Name and Address of New Registered Agent
Name ' A
ARNOLD’ STEPHEN T Street Address {P.0O. Box Number is Not Acceptable)
9963 INDIGO BAY CIRCLE
ORLANDO FL 32832
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl
the obligations of regisierad agent

SIGNATURE
Signatura, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura requirad when réinstaling} DATE
FILE NOW!!! EEE IS $150.00
D 8. Election C ign Financin
Atter May 1, 2003 Fee wil be $550.00 e e oy 35,00 ey 2o
Make Check Payable to Florrda Department of State - '
10. OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEQ O Delete THILE ) change [ Addition
NAME ANOLD, STEPHEN T - NAME :
smeer anoess B963 INDIGO BAY CIRCLE STREET ADDAESS
orv-st-zr - ORLANDO FL 32832 CITY-ST-ZIP
e O elete TITLE [JChange [ Addition
NAME : NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 7 X ‘ CITY-ST-2IP )
TLE Coelete | Tme h T T T T [ onangs [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF ' CITY-ST-2IP
|
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-7IP |

tion 119.07(3)(}), Florida Statutes. | further cerlify that the infarmation
me legal effect as if made under cath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

heJexemption stated in S
my gignature shall have th
DOS ag required by Chapter

12. | hereby certify that the information supplied with this filing does not qualify §
-and accurate and

Date Daytime Phone #

CR2E034 (10/02)

L/ 903 (Yo1) a8y



