2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008410 FILED
1. Entty Name May 07, 2000 8:00 am
ARNOLD MANAGEMENT SERVICES, INC. Secretary of State
05-07-2000 90033 045 ***150.00
Principal Place of Business Mailing Address
121 N OSCEQLA AVE 121 N QSCEQLA AVE
CLEARWATER FL 33755 CLEARWATER FL 33755-4039
TP T s O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mol Appiicabis
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg‘;’g Lﬁgﬂtional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
AHNOLD! LEE E JR Street Address (P.O. Box Number is Not Acceptable)
121 N OSCEOLA AVE
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printed name of ragrsterec agent and title if applicable. (NOTE. Registered Agent signature raquired when renstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects to do so.

10. Election Campaign Finanging

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, ' CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE STD 7 Detete TITLE O chenge [ Addition
NAME ARNOLD, LEE E /R NAME
sTReET AD0RESS | 121 N OSCEOLA AVE STREET ADORESS
CITY-§1-2IP CLEARWATER FL 33755 CITY-5T-2P
TITLE p [ pelete TITLE [ thange [ Addition
NAME ELLIS, DON E NAME
STREET ADDRESS | 121 N OSCEOLA AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-5T-2IP
TITLE SVP O pelete [ e oo [ Change  [C] Addition
NAME KIRKLAND, SCOTT E NAME
STAEET A0DRESS | 121 N. OSCEOLA AVE. STREET ADGRESS
CITY-51-2IP CLEARWATER FL 33755 CITY-ST-ZP
TILE O pelete TME D) thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ pelete TITLE [ Change  [=] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
TITY-51-21P TITY-ST- 2
TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP

13. | hereby certify that the information supplig
indicated on this report or supplementalré
of the corporation or the receiver or
changed, or on an attachment with-ga.a

SIGNATURE: J o v

g-ith this fllm . does ngt qualify for the exempticn stated in Section 119,07(3Xi}, Florida Statutes. | further certify that the information
angdhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9727/00 227-442-7) 81

ERf NAME ORZRIaNTRG DFFICER OR DIRECTOR

Date

Daylima Fhone #

CR2E034 (9/99"



