| o FILED
_2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT#”~ P00000050234 ecretary of State
1. Entity Name 04-18-2003 90203 036 ***150.00
ARNOLD CORPORATION OF PINELLAS COUNTY, INC.
Principal Piace of Business Mailing Address
13144 PARK BLVD.. STEC 13144 PARK BLVD.. STEG
SEMINOLE FL 34642 SEMINOLE FL 34642 ]
I — LT

SUitﬁﬂ—E‘mﬁ"-e@—'— —_— e JL%A@WT'#' &l e e e [ GHEGK-HEREHF-MAKING CHANGES -

City & Stéte City & State 4. FE! Number Applied For

59—3658495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;?q l.;:i:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DMTO' JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
4514 CENTRAL AVE.

ST. PETERSBURG FL 33711

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T T ad TR R md e e s oo -, - - s x LR
FILE NOWN! FEETS $150.00° % ™|~ -~ T S b P E =L - T e Al -
9 Elechon Cam aign Fmancnn
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cfntr?buhon. 9 O i%gqoh@;? ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delste TITLE [Q change [ Addition
nue - | BICKEY, MINDY NAME
smeer anoress | 13144 PARK BLVD,, STEC STREET ADDRESS
GITY-S7-2P SEMINOLE FL 34642 CITY-ST-2IP
TITLE STD O Delete TITLE {IChange  [TJ Addition
NAME BICKEY, NICHOLAS NAME
seeeT abress | 13144 PARK BLVD., STE.C STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 34642 CITY-ST-21P
TIILE Ooelete - I TITLE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
TITLE [ oelete TITLE [0 change [ Additicn
" NAME = e e e e T T e o ) T —— “NAME S [ — e - e e I e L —
STREET ADDRESS STREET ADCRESS T
CITY-ST-2IF CITY-S1-2/P
TITLE [ celete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE O Delete TITLE [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
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 cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an addreas, with all other {ike empowered

APZHEDLAED Kf ‘//J/ L3 2y 237074

SIGNATURE AND TYPEC, INTED NAME OF SIGNING ORFICER OR DIRECTOR Daytirma Phone #

AV 289860

CR2E034 (10/02)




