2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J90941 Apr 06,2000 8:00 am
ST. ARNOLD & STEARNS, CHARTERED ecretary of State
04-06-2000 90034 047 ***150.00
Principal Place of Business Mailing Address
% JACK R. ST. ARNOLD % JACK R. ST. ARNOLD
1370 PINEHURST RD 1370 PINEHURST RD v -
DUNEDIN FL 34686 DUNEDIN FL 34696-5407 b
s o v MR AR ERRRAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2850821 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' ' Name -
ST. ARNOLD, JACK 8. .
! Street Add P.O. Box Numhb Not A table)
1370 P,NEHURST HD ree ress { x Number is ceeptable
DUNEDIN FL 34698
City FL Zip Code

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

SIGNATURE
Signature, ypad or printed name of registered agent and tille if applicable (NOTE" Registerad Agent signature requirad when rainstaling) i )'D_AIE . ) T
. L L . I T\ Lo AT EH mree 10 AR . B
ot mgimamonan socs T ptorTuay s 2000 Foo wil bo 53000 | 1% EeciEnCononignFrancing | $5.00 My e
= b ) . -+ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chiick Payable to Department of State
11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O Detete TITLE Mhange [ Addition
NAME ST. ARNOLD, JACK R. HAME _
steeeT aponess | 1254 WEYBRIDGE - STREET ADDRESS I2¢ WPODETTE brivE
CITY-5T-21P DUNEDIN FL CITY-ST-2IP DUVEd W Fio 30448
TITLE DP [ delete TITLE [Jchange [ Additicn
NAME STEARNS, JAMES R. NAME
street aooress | 2653 CRYSTAL CIRCLE STREET AUDRESS
CITY-51-21P DUNEDIN FL rd CITY-ST-2IP
me - - -~ [ pelste- TILE. . -] - - O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IP
THLE [ Deiate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ~ [ Addition
NAME | S
STREET ADDRESS * ‘W STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yith ail gjper like empowered. 3/4.0‘ d po 71.7 7‘.,(' 2900

SIGNATURE:X e B UeAED 1 X

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #




