. #2)j01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000070700 = '~

1. Entity Name

ARNALL & YORK, INC.

Ah

Mailing Address
225 5 ADMAS ST. STE 250

Principal Place of Business
225 S ADMAS ST. STE 20

417

FILED
May 18, 2001 8:00 am
Secretary of State

04-17-2001 90118 020 ***150.00

- 4 1T0TX

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
]
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, ale. Suite, Apt. #, BiC, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5‘?_ 3@ é % Applied For
. Not Applicable
Zip . Country Zip Country " - $8.75 addiional
§. Cortificate of Status Dasired O Foo Roquired
6. Name and Address ot Current Reglisierad Apent 7. Name and Address of New Registered Agsnt
pam—l - - J e LAp— - a— [ e e Nm - " p— . . e - * et 4 oA . -
-—-— GRAY; HARRIS-& ROBINSON, P-A = T T Steet Address (P.O. Box Number i Not Acceplable)
225 S ADMAS ST, STE 250
TALLAHASSEE FL 32301 ‘
' ‘ Chy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad ofﬁcé or registerad agent, or both, in the State of Forida.
i
SIGNATURE i : - i :
Signature, typed of pr‘nnq 1 of regishered sgent ond litle F apphicabls. (NOTE: Regitevad Agent signatuse requirss when reinstating) OATE
8. This corporation is sligible to salisly its Insangiole | . ¢ ° FILE NOW!1! FEE IS $150.00 |- 10“ élé;ction Can_'\p_algn. Fir;;_mcing' $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2001 Feo will bo 3550.00' 2 |+ Tis Fund Contribution. . . . Added 1o Faes'
(Sea criteriz on back) "t " Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. Lt ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- — <
" e @ [ Delete INE DIfEETOE. O Change dellion g
KAME e |JoE yoEK. ... . z
STREET ADDRESS STREETADDRESS | 9 357 55, /—?Dﬁﬂ_@ﬁ a7 ;.87 450 3
ory-ST-2P CITY-ST-0P L AHALSES FL Z3azny B
me O Delete Tme DiLEYOE. [ Change ,BQ' Additon | &
STREET ADDRESS swrroveess | A95° S, ApANG 21
onY-ST-5P ovsor | TRUARASSSE. L IA30/
ME 1 Deltte TmE ' . [Jchange T Addition
,.,W.Er o - e T - p— it T e ~NAME LI I —— s s T e e e - -
STREET ADDRESS SIREEF ADDRESS
CITY-SI-TiP Crv-sT-op .
e O Detets TmE ) 3 Change  [J Addition
NAME MAME
STREET ADDRESS |- STREET ADDRESS
CHY-ST-DP CITY-ST-2P
Mg - 3 setets TILE O Changs ] Addiion
NAME NAME E
STREET ADDRESS ) F ser aovress
CITY-ST-2P CY-S1-21P
TME ) O pelete TIMLE [Ochangs [ Addition
NAME . T | NAME N ol e C
STREETACORESS | i E T STREETADORESS | "R : ’ ]
ory-S1-2 - N : £ TR cry-st-2p | :
13. 1 hareby certify that the information supplied with this filing does not qualiy for he exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the inféfmation
indicated on this repor of supplemantai report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustae empowgred 1o axecuts this report as required by Chapter 607, Florida Statutes: and jhat yny name appears in Block 11 of Block 1201
changed, or an an-atlachment with an & s, wifh aleather like empowered. - sl e o R R R
- - - - - - - .7
SIGNATURE: __>cf=c) — Viwrerr- ‘i‘/z. o/
NATURE AND TYPED DR W! OF SKINING CFFICER OR IXNRECTOR DCaytirns Phone 8
~— \J



