2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L50389 e . Jan 19, 2001 8:00 am
e Secretary of State

ARNOLA, INC- 01-19-2001 90077 042 ***150.00

Principal Place of Business Mailing Address
3! W. CAMINO GRDNS BLVD 3 W. CAMINO GRDNS BLVD
SUITE 1 SUITE 131
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

0303647

City & State City & State 4. FEI Nurmnber 650172043 Applied For
Not Applicable

T zlpr R _g untry e | - Zip - - CoUNTY o pmrn o 'STc‘e'rﬂfTéEua_bf'StEtu’é'f)‘é'éiFaj"Dwsajs Additional""-"’ -
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMPSEY, W. GLENN
Street Address (P.C. Box Number is Not Acceptable)
505 S FLAGLER DR P
SUITE 1330
WEST PALM BEACH FL 33401 - i :
. . T City - cenon FL | Zip Code

8. The above nameﬂ 'éritity submits thiis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
e s ta ™ | anormaY 12001 Fogwil pagsmnop | 10 665 CompamFnanong - $5.00 ay s
2 . - ’ * Trust Fund Contributicn. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete THLE OJ Change 3 Addition
NAME BAILEY, STEPHEN M. NAME
siReer AD0RESS | 301 W. CAMINO GARDENS BLVD, #104 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P
_Tne viD .. 1 Delete MLE - - [Ochange [ Addition
” NAME BA[LEY GARY S. NAME
STREET ADDRESS 301 W. CAMINO GARDENS BLVD, #101 STREET ADDRESS
cmy-s-2°P - | BOCA RATON FL 33432 CITY-S1-2IP
TTLE O pealete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiqn supplied with this fifin g does nol gualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this report or ipfilethamal report IS true an (accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
prys
D
I

of the corporation or the rec eport as required by Chapter 607. Florida Statutes; and that my name appears in Block 1.1 or Block 12iif .
-~ changed, or'on an attacky

SIGNATURE:

W" “ '- ‘ ‘ Stephen M. Bailey Q%“/O

SIGNATURE ANQIFYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIHECTK Date Da\,mme Phone #
st

(10/00)

i)

CR2E034

L4 P V



