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-2602 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # 95533 iy ot Stata

AMERICANA REALTY OF CENTRAL FLORIDA, INC. 01-16-2002 90002 005 ***158.75
Principal Place of Business Mailing Address
523 ADAMS AVE 523 ADAMS AVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32820
2. Principal Place of Business 3. Mailing Address ”"”I” |[| Ilm |’||‘ I“ ”” “u m" “” n ” l ‘ “
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3036739 Not Applicable
Zp l Country Zip Country 5. Cerlificale of Slatus Desired $8.75 aaditionat
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New-Registered Agent ™~
Name
ARNOLD’ JOHN H JR Street Address (P.C. Box Number is Not Acceptable)
523 ADAMS AVE ‘
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The abave 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 printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
. 10. Election C F
Tax iling requirement and elects {0 o 50. After May 1, 2002 Fee will be $550.00 , | ' Eiecion campaign Francing .+ $5.00 way Be
(See criteria on back} O Make Check Payable to Department of State i
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSTD O pelete TITLE ‘ [ Change  [J Addition
NAME ARNOLD, JOHN H JR NAME .
STREET ADDRESS | 523 ADAMS AVE NE STREET ADDRESS
Cimy-ST-21P CAPE CANAVERAL FL CITY-ST-21P
TTLE VD O celete TITLE ﬂChange [T Addition
HAME ARNOLD, SHIRLEY S NAME :
STREET ADDRESS | 330 SAONG CIR. sreEraness | 396> S ARONG C/L.
cmv-sT-z¢ | MERRITT ISLAND FL 32952 , ciry-7-2P
TILE [ pelete TITLE [Jchange [ Addition
MAME e — - i . _ _ [ name N . —.
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-§T-7IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IF
TITLE . O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report &r supplemental report is true and accurale 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 1 celver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att, ent with an address, with all.othe e-apowered. ?2/ 7(9; ,

SIGNATURE: \J/A 0 RS =] @U@@%/%wwda /=852  153F

IGNATURE AND TYPED OR PRINTED W P

Lid a1 23]

nyv

CR2E034 (9/01)



