\

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000022524

ARNOLD ASSOCIATES SOUTHWEST FLORIDA, INC.

May 27, 2002 8:00 am!
Secretary of State

05-27-2002 90455 029 ***150.00

Mailing Address

121 N OSCEOLA AVE
CLEARWATER FL 34615

Principal Place of Business

121 N OSCEQLA AVE
CLEARWATER FL 33755-4039

T )

2. Principal Place of Business

/21730 wew Brittany 81l HRSF s Hwy 19 0

ARNOLD, LEE E JR.
121 NORTH OSCEOLA AVE.
CLEARWATER FL 33755-4030

Suite _Apt. #, elc. Suite, Apt efc. DO NOT WRITE IN THIS SPACE
iR 300 " 1T 275

City & State Clty & State 4. FEI Number 55 E B Applied For

FT M\IWS F—L 6&\(' ""W PL‘ 59-342 Mot Applicable

Country Zip 6 Countiy 5. Cerlificate of Status Desired | $8.75 Additional
33‘70 3 3 7 IA - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt  _ _
) . e - -~ = | Name

Lee E. Aranld

Street H,ﬁfé?ﬁ Boxd.lsber}im!\cceryﬁle) /lj,

FL | 58764

/'“IGNATUHE LO,Q, E ! A”W”L’Q

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.

y/29 /o2

Signatura, typsd or printed name ot registered agent and title it applicabte.

(NOTE: Registered Agent signature requirad when rainstating)

BATE

R0'9. This corporation is eligible to satisfy its intangible
" Taxfiling requiremeni and elects to do so.
(See criteria on back) x

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D O pefete TITLE Change [ Addition §

HAME ARNOLD, LEE £ JR. NAME N e 275 2
f W

staeeT Aooress | 121 NORTH OSCEOQLA AVE. STREET ADDRESS ,'7'1 gqmibr y lq 5 §

arv-st-2» | CLEARWATER FL 33755 ov-sT-2p FL. 33164 5

TITLE P O Delete TITLE [] Change [ Additien | O

NAME DUFFY, PAT HAME

streeT ADDRESS | 2441 WEYMORTH DR STREET ADDRESS

orv-sr-ze | CLEARWATER FL 33764 omv-51-2°

TTLE D O petete  __ TITLE - ——. [Ochange [ Acdition

NME LIPPEK, KARL T NAME

STREET ADDRESS | 12984 BEACON COVE LANE STREET ADDRESS

orr-s1-2 | FT MYERS FL 33919 CITY-ST-2P

TITLE D [ Delete TITLE O change [ Addition

NAME MOUNCE, JOHN P NAME

sTEET AoDREsS | 8890 MARBROOK CT. STAEET ADDRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-§T-2IP

TINLE O Celete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

of tha corporation or the receiver or
changed, or cn an attachment wig

SIGNATURE:

o
= \-1\\.-‘£\\/J

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119. 07{3Xi), Flarida 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 efiect as if made under oath; that | am an officer or dlrector
w188 empowered to execule thus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

/21 02 727y42-7184

Cate Daylima Phone #




