2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Namg

Z 1P VIPEo, (N,

DOCUMENT # L 47220 4. %,

Principal Place of Business

UsA

(3773 (Cor -BLYD. §50S
CLEARWATER £ 33760

Mailing Address

“YAME "

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90028 026 ***150.00

A0035225

DO NOT WRITE IN THIS SPACE

CEARWATER £

ARNGOLY . STUART _W.
;3773 (CoT BLVF. , STE

City & State City & State 4. FE| Number Applied For
4‘? - 30/45"‘{( Not Applicable
Zi Countr Zi Countr it
P y P v 5. Certficate of Status Desied [ $8-79 Additional
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

#5055

Street Address {P.O. Box Number is Not Acceptable) -

City

337¢6

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typed or printed name of registered agent and Ll i applicable.

{NOTE: Registered Agent signature required when rainstaling)

DATE

Tax flling requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible 1o satisfy its Iniangible ,

. FILE NOWII FEE S $150.00 3. 7%
-1 After MAY'1,2001- Fee will be $550.00 -.* ©-
- Make Check Payable to Department of Sta@q:; .

10.

Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DtHECTO.FlS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this report or supg
of the corporatioryor 1 i
changed, or on a|

SIGNATURE/

ental report is

trys

s Boeyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

STURT (W, ARNKD

1. 12.

TIILE DP 3 palete TITLE [Jchange [ Acdition §

NAME APNOLD , <STUAR RT w. NAME =

STRECTADDRESS | 3393 (Lo BLVD ts2¢ STREET ADDRESS 3

p

CITY-ST-ZiP CLE ARV'U“—KR FL 3 3760 CITY-ST-ZIP 8

TILE sT (3 Delete TITLE [ Change [} Addition %

NAME AUOLD; STUHQ‘ W. HAME

STREET ADDRESS fg 11 3 (CoT Bva’ 'ﬁ-S‘o 'y STREET AGDRESS

CITY-ST-ZIP CLEN W ATE R FL 33760 CTY-ST-2IP

TITLE ' 1 Delete TIMLE [ Change ] Addition
THME - - | - ——— - - = e NAME R = - I

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-21P

TILE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TNLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Y .

71201 (722)§3¢1¢06 _

WA’TURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

“ Date @aynme Phone #




