2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047678 .
1. Enty Name Jan 21, 2000 8:00 am
DAVID M. ARNDT & CO., INC. Secretary of State
01-21-2000 90081 028 ***150.00
Principal Place of Businass Mailing Address
1320 TIDAL POINTE BLVD. 1320 TIDAL POINTE BLVD.
JURTER FL 33477 JUPITER Fi. 33477-9072
TP s e (T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%10291 Not Applicable
| Zir.f e Country_ . - _Zi_p" L o Cfiuilfv - s 5. Cgflificfale of Statustes'lred‘ . (] X q&?gf;?qlﬁid;tiunal A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gﬁ%?fé SF':!SS#%?'L JR. ‘ Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34616

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and titls it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
g maranontanasvmsdas ™" | AtorMAY 1,2000 Feowil be Sss000 | ' ESen Cempsknnaneg - $5.00 vy ge
Y re . ' * Frust Fund Contribution. a Added 1o Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIFLE [ change [ Addition
NAME ARNDT, DAVID M NAME
stReeT aooRess | 1320 TIDAL POINTE BLVD. STREET ADDRESS
CITY-5T-2P JUPITER FL 33477 CITY-ST-ZIP
TITLE S [ Delete TITLE [ Change [ Addition
NAME ARNDT, BEVERLY A NAME
street aopress | 102 QCEAN COVE STREET ADCRESS
_omy-st-ze | JURITER FL 38477 _ . R LA L o - ] o
TILE ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |  ° : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
THLE O Delete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-8T-2IP

I 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is irue 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 of trustee empowered 1o execute this repart as required by Chapter 607, Florida Stawutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Coam B, 50 oy e mns S-‘l""
SIGNATURE! R i 20 SR SRV LT e e \hhal9coo  ANESIMY

SIGNATURE AND NyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H Date Daytime Phone #

CR2E034 (9/99)




