2002 UNIFORM BUSINESS REPORT (UBR) .
DOGUMENT #  POD0000S4456 Apr 09, 2002 8:00 am
vttt ecretary of State
ARNOLD RIDGE INVESTMENT CORP. 04-09-2002 90027 036 ***150.00
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BLVD.. #3 2120 CORPORATE SQUARE BLYVD.. #3
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Ptace of Business 3. Mailing Address HII“"' m Ilm III" Ilm "m "M""I 'I"“ml Il"l mll |'u ’Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

_{?_ 3&_8’27001 APPLIED FOR Not Applicable

Zip : Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional

ea Required
P 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SEMANIEE- JOHN A Street Address {(P.O. Box Number is Not Acceptable)

2120 CORPORATE SQUARE BLVD., #3

JACKSONVILLE FL 32216

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 Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW!HI FEE IS $150.00 10. Electi ian Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. iﬁggzn%ag c‘: riIr?gutiS:, neing O fds.;;gquhliis;sse

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 pelete TITLE O Change [ Acdition
NAME SEMANIK, JOHN A NAME
street aporss | 2120 CORPORATE SQUARE BLVD. STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE ST O pelete TIMLE [ change  [] Addition
NAME CARPENTER, KATHERINE $ NAME
sTreet aporess | 2120 CORPORATE SQUARE BLVD., #3 STREET ADDRESS
ore-st-2p | JACKSONVILLE FL 32216 oITy-5T-21P
i 1 Delete e bV [ Cranga & Acdition
NAME NAME s.Em;}N:/c ARrnolp J.

STREETADDRESS [ , , ., - . : STRECT ADDRESS | 2 s A0 (:o,q_,oazﬁfé’ S ZBLUD #3
ory-sT-ne e CITy-8T-2IP THEK s6h e | . Bilzd b

e O Detete TITLE ] Change [ Adaiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE {1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-SF-ZIP

THLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cartify that the information
indicated on this repert 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 corporation or the receiver or frugtee empowered 10 gecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with_al| ojer like empowered.

SIGNATURE: 3wl N . T 9////4::2'

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /D:?rja Daytima Phona #
/

AY 000200

CR2E034 (9/01)



