FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 01, 2002 8:00 am

|

DOCUMENT #  |.50389 Secretary of State
1. Entity Name
02-01-2002 90009 010 ***150.00

ARNOLA, INC.
Principal Plape of Business Mailing Address
301 W, CAMINO GRONS BLVD 301 W. CAMINO GRDNS BLVD
SUITE 101 SUITE 101
BOCA RATON FL 33432 BOCA RATON FL 33432
- - R BV RN
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number oL Applied Far

65ﬂ172043 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirsd [ $8:75 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.O. Box Number is Not Accepiable)
. 505 S FLAGLER DR
.. SUITE 1330

WEST PALM BEACH FL 33401 City FL Zip Code

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

SIGNATURE
Signature, typed or prirted nama of ragistered agent and titls if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!I! FEE IS $150.00 ‘ o
Tax filing requirerne:ntg and elects tc:l do so. ° After May 1, 2002 Fee Wi"$be $550.00 b ﬁig‘l‘izr?dagg;lr?gu’;:: rene a fﬂil-?:lq Nllay -
(See criteria on back) O Make Check Payable to Department of State ' od lo Fees
1. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -IPSD - - B i B TILE .. -~ [Ogthange [ Addition
NAME BAILEY, STEPHEN M. NAME
strerT a00RESS |301 W, CAMING GARDENS BLVD, #1(1 STREET ADDRESS
oiv-sT-zp - (BOCA RATON FL 33432 CITY-S§T-2IP
TITLE viD [ Delete TILE D change [ Addition
NAME BAILEY, GARY S. NAME
strecr ADDRESS (301 W. CAMINO GARDENS BLVD, #101 STREET ADDRESS
orv-st-ze - |BOCA RATON FL 33432 CiTY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZtP CITY-ST-2IP
TITLE O oelete TITLE {1 Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P —— ‘ CITY-ST-2IP
TiTLE 1 Delete TIMLE 1T - ’ ’ T "Cchange [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Fiarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
as rAquired by Chapter 807, Florida 2@\ tes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee ermpowered to executé this repor
changed, or on an attachment with an address, with ail other like empowerg

SIGNATURE: i

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Og ;

AV QUBV/ED

CR2E034 (9/01)



