2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90208 012 ***150.00

DOCUMENT # P96000059177

1. Entity Name

ARNOLD PROPERTIES, INC.

Principal Place of Business Mailing Address
~HE0 COMMERCIALBEYD- HOO-COMMERCHATBLYD-
g 4

——— — (T

2, Principal Place of Business
| 73 SOUTH HORSESHOEDRIVE HOE DRIVE
Suite, Apt. #, etcSUlTE “8 Suite, Apl. #, 6tC. SUITE “s [ GHECK HERE IF MAKING CHANGES

Applied Far

_mw_&mmm City & Statmwm 4. FEI Number 650600008

Not Applicable

- > —
Zip Country P Ceuntry 5. Certificate of Status Desied [ $8-79 Additional
Fees Raquired
6. Nameé and Address of Current Reglstered Agent -~ "~~~ i - —7. Name'and Address of New Registered-Agent
Name
WRIGHT, TAMARA A

Street Address {P.O. Box Number is Not Acceptable)

HA6-GOMMERCIAL-BEVD-

#418 SUITE 118

NAPHES-FL-34404. City NAPLES FLORID A 34104 FL | ZioCode

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

the obligations,
&/b/ od

“typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

!

h’EE'NﬁW!.! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. || Added to Fees

Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRﬁCTDRS IN 11

TMLE D O pefete TILE ﬂ[‘.hange [ Addition

NAME WRIGHT, TAMARA A NAME 3“13 SOUTH HORSESHOE DRWE

staect sooness | +406-COMMERGHAL-BEVD-#418 STAEET ACDRESS SUITE 118

cm-ste | NAPLESFEBHOT orv-st-ae NAPLES, FLORIDA 34104 /

me Delete TE 0¥ Change Addition
e Do oeaw A . 373 SOUTH HORSESHOE DRIVE o

STREET ADDRESS | $100-COMMERCHALBLYD-4#4+10 STREET ADDRESS "8

CITY-5T-2P NAELES'FIZ’?:TIM CiTY-ST-2IP ¥ NAP LES, FLOR")A 34104 /

TmE T 7T SR Ot - Qe Tt mj Sﬁ”ﬂl HORSESHOEDWVE ~~——Change [ Acdition
SUITE 11§

HAME JEPPESEN ANDREA A NAME

STREET ABDRESS | 4400-COMMERGIAI-BLYD-4#1H18 STREET ADORESS

CITY-ST-71P NARLES-FH34164 CITY-57-2IP ) NAPLES’ FLOR[DA M]M

THLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TI7LE [ Delete TITLE [Ochange (3T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP . T CITY-ST-ZIP

TITLE [ Delete TLE [J Change [ Addition
MNAME NARME

STREET ADDRESS STREET ADDRESS

CITy-$T-21P CITY-ST-7iP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
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 direcior
of the corporation or the receiver or stee emp ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an aad /- h all other like empowered.
URE REQUIRED ij 443

SIGNATURE: //

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daylima Phene #

CR2E034 (10/02)



