2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

Y W

DOCUMENT #  P96000003572 ecretary of State
1. Entity Name 04-02-2003 90080 027 ***150.00
ARNOLD ASSOCIATES ORLANDO, INC.
Principal Place of Business Mailing Address
622 EAST WASHINGTON STREET 17757 US 19 NORTH
STE X0 STE 275
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ; Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59’3354968 - Not Applicable
£ Country Zip Country 5. Certicate of Status Desied  []  98-7D Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Heglstered Agent
A —— - T MR et s e . J— e e "'Ném'e S — ot ————— T = e — = T r—y LN
ARNOLD LEE E JR Street Address (P.O. Box Number is Not Acceptable)
17757 US 19 NORTH
STE 275 :
CLEARWATER FL 33764 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent. :

S?GNATURE
Signaturg, typed or printad name of registered agent and titie it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Aﬂ::lifa;l?“;;(';:i !;E:u:;li"::;sg 00 9. Election Campaign F'inancing ' $5.00 May Be
! N : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O oelete e [ changs [ Addition
NAME " | ARNOLD, LEE E JR NAME
streeT aporess | 17757 US 19 NORTH STE 275 STREET ADORESS
erv-st-zr | GLEARWATER FL 33764 CITY-ST- 7P
TILE P 3 Delets TITLE ) O Change ] Addition
RAME DUFFY, P _ HAME '
staeer aooress | 41 WEYMOUTH DR STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 34624 CITY-ST-2IP
e, . N — _DOoeete. . _§ome o . e e e . . Crange [ Addition
NAME MORRIS, SUSAN NAME T
streer aooRess | 201 WOODLAKE DRIVE STREET ADORESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE VD 3 Delete TITLE xChange [J Addition
wwe | SULLIVAN, MATT e I vor, ‘tq_ Shraat” |
sTReeT ADDRESS | 1003 QOAKDALE STRETE STREET ADCRESS {00 3 Oam
crv-s-2¢ | WINDERMERE FL 34786 ovestze | awden Mere, FL 347 86
TITLE [T Dslete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2iP
TNLE 1 oelete TITLE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify thal,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememat report is true and accurate ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
athis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ke empowered.

TERUIRED 3/3g/o3 mua-txTigd

AME OF SIGNING OFFICER OR DIRECTOR Datef Daytima Phone #

CR2E034 (10/02)



