i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000003572 Secretary of State

1. Entity Name

ARNOLD ASSOCIATES ORLANDO, INC. 05-22-2002 90184 027 ***150.00
Principal Place of Business Mailing Address

121 N OSCEQLA AVE 121 N OSCEOLA AVE

CLEARWATER FL 34615 CLEARWATYER FL 34615

A

May 22, 2002 8:00 am|

2. Principal Place of Business 3. Mailing Address
ELast Loashingten ST 11751 US 19 Nertk
Suite, Apt. #, etc. et Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Saite 300 Ste 295
City & State City & State 4, FEi Number Applied For
ér‘ lcx ndo by FL C \eanalery FL 58-3354968 Not Applicable
Bosol | UsA | opned | UisA |5 omemesasomes 0 SIS AT
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - = . et e it = Name__l:.e’, T i
AT T b T S e e - —_ 7= i (.e 8 ar‘f‘l D’d ‘\\-) rw
ARNOLB’ LEEE JR Street Address (P.O. Box Number is Not Acceptable)
121 N OSCEOLA AVE M6 (4SS 19 Dorth
CLEARWATER FL 34615 Suite 1S5
Ci Zi
" Clecwrwociter FL | “83% 0y

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 Lee €. Qunoid 3. 4-3F-CQ
hsrgnature‘ typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signatura sequired when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!I FEE |S. $150.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed ‘o Fees
{See criteria on back) Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TITLE D 1 Devete TITLE S IJ [Z/Change [ Addition
NAME ARNOLD, LEE E JR NAME Lee & CGrnclds ST
stReer anoRess | 121 N OSCEOLA AVE streEraonress | 171870 UGS 19 Northy Saite 3716
orv-st-zp | CLEARWATER FL 33755 CITY-ST-2ZP Qleanwatery FL 33704
TITLE P [ Delete TITLE [Jchange [ Addstion
NAME DUFFY, P NAME
STREET ADDRESS | 41 WEYMOUTH DR STREET ADDRESS
orv-s12P | CLEARWATER FL 34624 | GiTv-sT-2P
TITLE D O pelete TITLE , N o L O Change _,E,l Addition
~NAME- == " MORHIS, SUSAN:J:-:—‘— P R BITYY S e fe o mme e o= s -

STREET ADDRESS
CITY-ST-ZIP

sTReeT ADDRESS | 201 WOODLAKE DRIVE
CITY-57-7P MAITLAND FL 32751

R ¥

me O] Deiete TITE vF D R L] Change ﬂ.«uditiun
NAME NAME Ma H Sw Nivae +

STREET ADDRESS sweeroness | JoO 3. Qo kda \e. 5+!‘ ’e

oTY-57-2P CIv-5T-2IP Lo 0\ mere. fFL 31-] 7 8 (p

TITLE 1 Delete TITLE ) change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O belete TITLE [J changs [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P GITY-ST-2P

13. | hereby certify that the information supplieg j does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental séport is trugafd accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or inslee empawefed to gagluweiis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12/t

changed, or on an attachment with #h addue ﬂ all o ke empowered.
SIGNATURE: ___/ )0’ f"‘f S AR HaqeR a1 44~ 1/84

#1 OR PRINTED AMWNG OFFICER OR DIRECTOR Date Daylima Phone ¥

CR2E034 (9/01)



