2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022524

1. Eniity Name

ARANOLD ASSOCIATES SOUTHWEST FLORIDA, INC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90033 048 ***150.00

Principal Place of Business

121 N OSCEOLA AVE
CLEARWATER FL 34615

Mailing Address

121 N OSCEQLA AVE
CLEARWATER FL 337554039

2. Principal Ptace of Business

MR

HIHIT

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc. DQ NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3425588 Not Applicable
> - "
° Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
33755-4039% Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R - = | Name==+= _ - . - - - E .

ARNOLD, LEE E JR.
121 NORTH OSCEOLA AVE.

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

CLEARWATER FL 34615
City Zip Code
FL | 337554039
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 printad nama of registered agent and title it applicable. [NOTE: Ragistered Agant signature requirad when reinstaling} DATE
9, This corporation Is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O3 change [ Addition | =
NAME ARNOLD, LEE E JR. NAME -
streeT aDoress | 121 NORTH QSCEQLA AVE. STREET ADDRESS -
CITY - 5T-ZiP CLEARWATER FL 33755 CITY-$T-2IP
TITLE P O Delete TITLE change [ Addition |«
NAME DUFFY, PAT NAME
streer aooRsss | 41 WEYMONTH DRIVE saeer anoness | 244 f LJEYMOMTH DRIVE
arv-sr-zp | CLEARWATER FL 34624 ovstze | CLERARWATER  FL 3376Y
me - [D__... i Coees __ Jme e O Addiion
NAME UPPEK' KAHL T - ) - - NAME e T e T T o S S Ui S = ——
stree ooress | 1208 BEACON COVE LANE swieroviess | 12984 BEACON CoveE LANE
CTY-5T-2IP FT MYERS FL 23919 CITY-§7-2IP
TME [ Detete TILE D:YBCJ-CH"‘ {3 Change MAddilinn
NAME HAME mounce, Sohw P
STREET ADDRESS STREETADORESS | 229G 0 Mar b rook f'/'h
CIFY-ST- 2P GiTY-57-2P FI Myers FL, 33919
TILE 1 Delete THLE 4 4 Ol change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this-f

indicated on this report or supplemental report j#

grdoes not qualify for the examption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIZA/ 122 JiRED {-2400 7271442708
swy{mwmﬁeo u/;g.e( SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
f ]



