2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029412

1. Entity Name

ARROWHEAD CAPITAL CORPORATION

Principal Place of Business Mailing Address
4420 BEACON CIR 4420 BEACON CIR
100 100
WP, EACH FL 33407 W PALM CH FL 33407-3281
us us

2. Principal Plgag of Busin . Maityg Address
s (e Broach Laksn ()

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 03, 2000 8:00 am

Secretary of State

03-03-2000 90197 027 ***150.00

WA

DO NOT WRITE IN THIS SPACE

A

Quze (S0 _ RAMme
Uest Ondm Gan 21— —

4. FEI Number 65'%87876 Applied For

Not Applicable

Zg N ol @&T’M M ) Couniry

5. Certificate of Status Desired I3

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
| LESHER, GERALD S /:Strseet Addressi@ﬂ%nbere got Acceitablell ﬂj@ @[U‘/A

SUIFE-1600—— \SJ(Q

/&7 0

o LJest] PA [ Bene\FL [B%5Y o1

8. The above named entity submits this statem

SIGNATURE AWLQJ 26

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Rey 1oeh Pyt

Signalura, typed or printed name of ragistared agent and tile if applicable. TE. Registered Agent sigrflure required when reinstating) DATE
. R L ) "
9, ihlsfﬁorporallgn is ehgabrj t? s?trffyc;ts Intangible FILE NOW!!! FEE IE'f $150.00 10. Elsction Campaign Fnancing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
{See criteria on back) O Make Check Payable 1o Departiment of State
11. OFFIGERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detets TITLE W Thange [ Adgon
e LESHER, GERALD S e 1666 Palua Raut, L aks Rl
STREET ADDRESS | 420-BEAGON-GIR- STREET ADDRESS Q
onv-s-2» | WEST_PALM BCH FL 33407 CITY-5T- 2P UJQJ( &lth Q@J’l ?-{ 33 VO {
e ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8I-21p - GIFY-$T- 2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
TITLE ] Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE I pelete TITLE {JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -S1-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like owereyl.

SIGNATURE:

03-39-O0 6¢I-4-7168

Date Daylms Phone #

CR2E034 (9/99)



