FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UOBR) Apr 02,2003 8:00 am

DOCUMENT # P97000022524 ecretary of State

1. Entity Name _ 04-02-2003 90117 011 ***150.00
ARNOLD ASSOCIATES SOUTHWEST FLORIDA, INC.

Principai Place of Business Maifing Address

12730 NEW BRITTANY BLVD 17757 US HWY 19 N UU j—fq,l_(_u
SUITE %00 SUITE 275

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . 5588 ' Applied For
59-342 Not Appticable
i 0 Zi Count
Zip Country » Y 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent _ wow == ___ 7. Name and Address of New Regigtered Agent

Name

ARNOLD, LEE E JR.
17757 US HWY 19N

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

SUITE 275

CJ.EARWATER FL 33764 City FL | ZpCode

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 Florlda I am familiar with, and accept
\.he obligations of registered ageni.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ N .
9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2003 Fae will be $550.00 Trust Fund Centribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE O change ] Addition
NAME ARNOLD, LEE E JR. NAME
stReeT anoRess | 17757 US HWY 19 N, STE 275 STREET ADDRESS
crv-st-z¢ | CLEARWATER FL 33764 CITY-51-2P
TITLE P O pelete TITLE (O change [T Addition
NAME DUFFY, PAT NAME
STREET ADDRESS | 2441 WEYMORTH DR STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33764 CITY-ST-21P
CTMLE. . .D’ e Pt e ———— i 7 *’“E"Deiele-‘”“": B e -«D-Change — D'Add“iﬁﬁ;
NAME LIPPEK, KARL T NAME
STREET ADDAESS | 12984 BEACON COVE LANE STREET ADDRESS
orv-s-z¢ | FT MYERS FL 33919 GITv-sT-2P
TLE D 3 Delete TILE [ change 7 Addition
HAME MOUNCE, JOHN P NAME
STREET ADDRESS | 6890 MARBROOK CT. STREET ADDRESS
orv-sze | FORT MYERS FL 33919 crTy-s1-2¢
TITLE O delete TITLE I Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE 2 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P . CITY-ST-29

12. | hereby certify that. 1he information supplied with this ﬂlmg does not quaiity 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 sighature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee amEowd d o execute this rep as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIZR ,//» W”%’LD 3/3(5’/03 aN-4ya- 7184

SIg) SrEp.anrrh Li5-(EL1GRING OFFICER OR DIRECTOR Date Daytime Phone #

A BYESEY0

CR2E034 (10/02)



