2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P0O0000014973

1. Entity Name

ARCADE NEWS, INC.

ecretary of State

04-25-2003 90184 005 ***150.00

Principal Place of Business Mailing Address
194 PALAFOX STREET 194 PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3623670 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired 0 ?ge'gesql‘:?eﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMER, RAYMOND B ESQ.
913 GULF BREEZE PARKWAY

Street Address (P.O. Box Number is Not Acceptable)

SUITE #

GULF BREEZE FL 32561 City FL | 27 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NCTE: Registerad Agent signature required! whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD -~ 1 Delete TITLE [ Cnange [ Addition
NAME HIDINGER, MARK NAME

sTReeT aoDRess | 194 PALAFOX. STREET STREET ADDRESS

CIVY-ST-21P PENSACOLA FL 32501 CITY-S§T-71P

TILE STD [ Delete LT [JChenge [ Addition
NAME HIDINGER, VICK! Namse

STREET ADORESS | 194 PALAFOX STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-S1-21P

TIME — e - .. Cl'Detete-—2 TLE A - . N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-§7-2P

TITLE [ Dejete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-5T-ZIP

TIME [ Delete TiLE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

THLE [ pelete THLE {1 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporallon or the receiver or trugfee e po ered thexec

Bport is true and accurat

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
 this repert as geguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a0 B8 1196

'l NAME OF sFG?fNG OFFICER OR DIRECTOR ' Dato Caytime Phona #

|

CR2E034 (10/02)



