2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013795 FILED
1. Entity Name May 04, 2000 8:00 am
ARNOLD-N-CHRIST ENTERPRISES INC. Secretary of State
) 05-04-2000 90107 021 ***150.00
Principal Piace of Business Mailing Address
6405-8 QLD WINTER GARDEN RD 6405-B OLD WINTER GARDEN RD
ORLANDO FL 32835 QRLANDO FL 32835-1347
T Rl IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- e - . - - R 59—35’?3901 e - [ ~INot-Appticatle-| -
Zp Country 7 Country 5. Ceriificate of Status Desired [ ?g-gasqafg;“maj
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
ARNOLD, DEBORAH Street Address (P.0. Box Number is Not Acceptable)
445 DANIELS PT DR
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- - " PR 3

SIGNATURE oo e o e Tz g el cEmcd
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund c;tr?bulion. ’ O Ec?dgﬁohgaeif °
(See criteria on back) - a Make Check Payable to Department ot State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TIME [J Change () Addition
NAME ARNOLD, DEBORAH NAME
STREET ADDRESS | 445 DANIELS PT DR STREET ADDRESS
Cny-st-21p WINTER GARDEN FL 34787 CITY-S7-1IP
e CEOQ O Delete TmE [ Change £ Addition
NAME ARNOLD, ROBERT NAME '
sTREET ADorEss | 445 DANIELS PT OR_ _ STREET ADDRESS . _ . ) N
crv-st-2r - [ WINTER GDN FL 34787 CAY-ST-2P - ) .
TME VP [ Detele TILE NP PXrange [ Addition
reereaw, Kayne
M MARCEREAU WAYNE e Pacn 9

sreer aooress | ES Vil Cowrd

sTREET a00Ress | 5713 ARGOSY CT ;
CITY-ST-2P C‘!fmon‘h €z 3904

CITY-ST- 2P ORLANDO FL 32819

—_ ST ] Detete
HAME MARCEREAU CHRISTINE

swReeT a0oress | 5713 ARGOSY CT

CITY-ST- 2P ORLANDO FL 32819

staeer aockess | © S Villa Cowrd
arestze | Clermont , FC 2471

TITLE ST , X change [T Addition
NAME TMarcereaw, Christing

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-71P

TIMLE O paleta TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutss. | further certify that the information
indicated on this report or supplémental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %—a Nali: :‘;f\@gmﬁrﬁnq Narcerean I/QJ/OO @0’?)351‘1*39-50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



