2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby cerlily that the informatlon supplied with this filing does not qualify for tha exemption stated in Section 1 19.0;%3)0). Florica Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and thal my signature shall have the sama legal

ect as if made under oath; that | am an officer or director

of the corporation of tha receiver of trustee smpowered 10 executs this report as required by Chapier 807 Florida Statutes; and that my name appsars in Block 11 of Block 12 if

changad, or on an‘attachmeni with an address, with all other like empowarad.

SIGNATURE:

INING OFFICER

_SIGNATURE REQUIRED AL 0.2 0/

DIRECTOR

Date

kel . Arosd

CR2E034 (5/00)

-~ [ ]
DOGUMENT # K43081 . Sgp 12,2000 8:00 am
1. Bty Name . ecretary of State
AHNOLO THUSS CO" INC ’L 08-24-2000 90034 045 ***550.00
Principal Place of Businass Mailing Address
2250 NW 42 STR P. 0. BOX 35%
- QCALA FL 34475 QCALA FL 34478 e e
us us
A 0T ORI T
Suile, ApL, #, eic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper ‘Appliod For
59.2929430 Not Applicable
P e L™ |5 CetmediSeuepeies O RSSO |
6, Namp and Address of Current Registered Agem 7. Name snd Address of New Reglstarad Agent
Name
ARNOLD, PAUL M SR Street Address (P.O. Box Number is Not Acc
y 0. 5)
2250 NW 42 STR . epratl
. OCALAFL 34475
City Zip Code
FL|
2. ‘e above named ertity submits this statement for ﬁs purpose of changing its registered office or registered ageni, o beth, in the State of Florida.
SIGNATURE —
. typed o pnrmad name of teg staved agerm and tide ¥ appiicabie tmwmwmmmmm) OATE
0. This corporation s eligible to satisty its intangible FILE NOWII! FEE IS $550.00 ] . .
Tax fiing requirement and slacts 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* Eecion Gampaign Fasncing $5.00 may 50
{Sea criteria on back) a Make Check Payabla to Department of State '
. OFFICERS AND DIRECTORS ' =  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P 1 Detete 1? DChange [ Addition
NAME ARNOLD, PAUL M SR . ARAVILO, Pauc i S2.
sweeranoeess | 17 WINTERGREEN WAY s | 3BAS Wb, AdTriody .
corv-57-20 QCALA FL R [t . Y0 o N u ™
e ST 01 oeters Tme s} ' JBcrange O] ddition
HAME ARNOLD, KELI D. NAME N 2O, IEL) O,
STREETADORESS | 17 WINTERGREEN WAY STREETADDRESS | %S L. Ao Eo.
ciTY-51-2P QCALA FL- . gy N,k 0 L S .. - . .
e . ‘ Opee T O Change [ Addition
m s Ty T — - = = e e SEE——— = e 3 S
STREET ADDRESS
CIyY-ST-2Ip .
NIE O pekete D change [ Addilion
RAME .
STREET ADDRESS
Y-St
me (] Detme me O changs [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OIPY-ST-2P Oy ST-2P
HILE O velets T O Change ] Addilion
NAME RAWE
SFREET ADDRESS STREET ADCRESS
CTY-S7-0P CiNY-sT-27



