2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_ 12738 FILED
1. Entity Name A r 10, 2000 8:00 am
ARNHOFF, INC. ecretary of State
04-10-2000 90093 018 ***150.00
Principal Place of Business Mailing Address
4900 CYPRESS LINKS BLVD 890 OAK RIDGE ROAD
ELKTON FL 32033 ST. AUGUSINE FL 32086-5364
us us
F s RN R IR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—2967802 Not Apptlicable
Zp 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 Registered Agent -
= - Mame
AHNOLD. JEFF Street Address (P.O. Box Number is Not Acceptable)
890 OAK RIDGE ROAD
ST. AUGUSTINE FL 32086
Ci.ty FL Zip Cede

8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namea of registered agen and ttle f appicable. (NOTE: Registered Agent signature required when remnstating} DATE
9. This corporation is eliginle 10 satisty its intangitla FILE NOWH! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trusl Fund Contribution. 1 Add.ed to Fees
(See criteria on back) O Make Checic Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [JChange [ Addition
NAME ARNCLD, JEFF HAME
STREET ADDRESS | 890 OAK RIDGE RD STREET ADDRESS
CiTY-5T-2IP ST AUG.US‘"NE FL 32086 CITY-51-ZiP
TMLE SD [ Delete TNLE [ Change [ Addition
NAME ARNOLD, JENNIFER NAME
| STREETADDAESS | 8O0 OAK RIDGE ROAD STREET ADDRESS
CY-S1-2P ST AUGUS‘“NE FL 32088 CITY-S1-171P
TITLE [ petete TITLE ~ ] - C [Jchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
MLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§7-2IP
e [T Detete TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-81-21P
TLE O patete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f\hng does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it

SN s

changed, or on an attachment with an address_with all other Ji
SIGNATURE: __ - FaseAdotag I . » WL oo Gt £I6PO
siGNAWmEQMME OF SIGNING QOFFICER QR (NRECTOR Dale Daytime Phane # |

——

CR2E034 (9/99)



