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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000050234

1. Entity Name

ARNOLD CORPORATION OF PINELLAS COUNTY, INC.

14

’ ;E_rinc:npa\ Place of Busingss Mailing Address
13144 PARK. BLVD.. STEC 13144 PARK BLVD.. STEC
:[ SEMINOLE i FL 34642 SEMINOLE FL 34642

H Ity

R CE
L
| Place of Business

2, Principal 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

I

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-23-2001 920093 013 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Numbe Applied For
b‘? '.3 W ’(?L)-/ Not Applicable
Zp _ Country Zip Country . . $8.75 agditiona!
. —— . . .L.5. Ce_mﬂcal.e c-nf_ SEEJS Dasirad - a Fee Required )
6. Nama and Address of Curront Registered Agent 7. Name arxi Address of New Hegistered Agent
' : . Name . S,
I - lOFJOSEPH-A S Add P.Q. Box Number is Not & Ll
4514 CENTRA.L AVE. traet ress (P.O, 0)7( umiser is Not Accepiable)
ST. PETERSBURG FL 33711
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 Floriga.
SIGNATURE
Signature, typed or prniad name of registered agem and vie If applicedts. {NOTE: Ragisterod Agent signature roquired whan reinsatng} DATE
8. This corporation is aligible to satisfy its Intangibla |t FILE NOW!!! FEE IS §$150.00 . .
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- 5:33;:;?&&:;&?:@ fgg‘fﬂ:’; Be
(Sea criteria on back) 0 | Make Check Payable to Department of State . )
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
PO ion | 8
TITLE L 1 petete THLE [OcCrange 3 Addition | S
NAME BICKEY, MINDY _ e S
srreET poass | 13144 PARK BLVD,, STEC STFEET ADDRESS 3
emv-st-ze | SEMINOLE FL 34642 CITY-5T-2P a8
e ST O Deete me G crange 01 Acaiton | &5
NAME BICKEY; NICHOLAS NAME
sweeT anoress | 13144 PARK BLVD., STEC STREET ADORESS
_env-st-ze | SEMINOLE FL 34642 C . _Qomvestze
TITLE o 1 belete Tme O Change (] Addition
NAME NAME
_ STREET ADORESS _ _ P STREETAQORESS |-~ .- e ORI P
CITY-ST1-2p CiTY-ST-21P
TITLE {7 Delete TIFLE [ cCrangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
e £ vetete | ] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-.21P CIrY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-5T-2P .

13. | hereby certify that the information supplied wilh this {iling does not quality for the exemption stated in Section 119.07
indlcated on his report or supplemental raport is true an
of the corporation or the receiver or trusteg empowered l?n
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: W ﬂ—/ /ﬁﬁ{/%ﬂf

3
acgurale and that my signziure shall have the same legal ef'fecx as il made under oath; that | am an officer or director
execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i), Florida Statutes. | further certify that the informalion

SIGNATURE n?fm»zub'n PANTED nme\y&nmuu OFFICER OR IRECTOR
N 5 ‘

ooy
704"

W2-I77-025% |




