e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # "~ POO000084904

FILED
May 01, 2002 8:00 am
Secretary of State

vZrooen

1. Entity Name . x
ARNOLD & ASSOCIATES OF JACKSONVILLE, INC. 05-01-2002 91604 003 ***150.00
Principal Place of Business Mailing Address
108 MAPLE TERR. 108 MAPLE TERR. yuuwvw >~ -
FLORAHOME FL 32140 FLORAHOME FL 32140 . ’ T
<t X :t’,-_u..st T ,,":f.l‘.'vfi'?‘".‘t:\
2. Principal Place of Business 3. Mailing Address ’ s “ ! mi ; ._Ig,."' 11 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3670496 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired Od $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : S 2= - - = - - T T EE Mooy e o, - - NB_I'I'IE;,'__‘_‘__“ i =1 R e T o=
. I'Ig!'p’ TAMMY: K Street Address (P.Q, Box Number is Not Acceptable)
108 MAPLE TERR.
FLORAHOME FL 32140
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE T Eh i ‘ : R eI N
i ure, r print itle i licable, OTE: I A i ure ired whi il T RIS 1 v 100 H WEIE, Lt
Signature, typed or printed name of registered agent and tits if applicable (NGTE: Reglstered Agsnt sighature required whan remst_asur’:g) '5! i .:-Pl‘ﬁ‘!ﬁbgﬁ?h H 3 A ;}!&?‘E‘%’i?hmis ..
A A R T ;
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 A Caﬁg;;gﬁfgﬁﬁcﬁg; L b
¢ Taxfiling requirerment and elects to do so. . After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution i
~{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P. O] pesete TIMLE [ Change [ Addition | S
: 1 —
NAME, ARNOLD, TONY § NAME 2
sTreet aooress | 108 MARIE TERR STREET ADDRESS §
CITYEST-2IP FLORAHOME FL 32140 CITY-ST-2IP i
— N o
TITLE ] h - O Delete TITLE Clchange [ Addlion |
NAME ARNOLD, TAMMY KAY ' NAME
STREET ADDRESS | 108-MARIE TERR STREET ADDRESS
CITY-ST-21P FLORAHOME FL 32140 CITY-ST-2P
TIILE [ Delete TITLE O cChange [ Additien |
" NAME = B ' - - === = =
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
_NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP ChY-81-2IP
TITLE [ pefete TILE [Jchange [ Aadition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE [ Delete TmLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with 2ll other like empowered.
SIGNATURE:
Daytima Phone #




