FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am
DOCUMENT #  P96000056930 Secretary of State

1. Entity Name

LISA ARWOQOD AND ASSOCIATES, INC. 03-06-2002 90087 040 ***150.00
Principal Place of Business Mailing Address

937 N. MAGNOUA AVE 937 N. MAGNOLIA AVE

ORLANDO FL 32803 ORLANDO FL 32803

VO IR

2§riqpi09$\ PlacegE!u Hess \ Aﬁ 3. Mailing Address
SAS S.Kosal; V/{ i

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

ity & State City & State 4. FE! Number Applied For

O;P. fA» K—ﬁ o A l L 59-3382823 Not Applicable

2i i ountr Zi Countr - . it
3&?0 (I 4 ‘) P Y 5. Certificate of Status Desired O $8'75 Add”'ma'

P_ A \"‘ Fee Required
- . . - 6. Name and Address of Cutrent Registered Agent - S . - .- . Name and Address of New.Registered Agent_ . - _ . ..

‘I':a‘mrer —'L\
1sh D, Pewoad
ARWOQD, LISA D re 5.40.0, Box righot Acc e
937 N. MAGNOLIA AVE Sree gpegpee Qo N e e Pravd ot

ORLANDO FL 32803
“Qelado 1L FL[3XF0L

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
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Mmay B
Tax fwhng r§QU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria or: back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE O Change ] Addition
NAME ARWOOD, LISA ' HAME
STREET ADDRESS | 937 N. MAGNQLIA AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP
TITLE [ Defete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 4P ' CITY-ST-2IP
TME-- .. | . o [ pelete TILE [ Change [ Addition
NAME 7 oo e e — - _ o
STREET ADDRESS STREET ADDRESS ) T T
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
ME 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - O Delete - TILE [J Change  [J Addition
NAME : ‘ NAME
STREET ADDRESS . STREET ADDRESS .
CITY-5T-2P ' CITY-ST- 2P

13. | hereby certify that 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 supplemental report is true 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 o the receiver or trustee empowered to execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an address, with glother likea

-
.

SIGNATURE: _7ALa®S L.

Daytime Phone #

| /SIGNATURE AND TYPED OR PRINTED NAME OF SiQ

AV 8484600

CR2E034 (9/01)



