2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P97000109148 ng ST ?’SOO te
1. Entiy Name ecretary of dtate
SARAH E. ARNOLD, P.A. / 07-06-2001 90211 026 ***550.00

' V
Principal Place of Business Mailing Address

47 E. ROBINSON STREET 47 E. ROBINSON STREET P Ar e g AR b O
SUITE 209 SUITE 209
B — [P EC A
2. Principal Place of Business 3. Mailing Address H"”III MIIH“ m" II‘ || I" I I

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For

59—3485032 Not Applicable

ilp Couniry zip Country 5. p?r}ificate of Status Desil_’e_dm _[1 _ngi;;_fqgg:;tional B

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ARNOLD’ SARAH E Street Address (P.O. Box Number is Not Acceptable)

47 E ROBINSON ST

SUITE 209

ORLANDO FL 32801 City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $550.00 i o
10. E!
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Eﬁ;:‘iﬂ&aggifgu’;g:ncmg O ?g‘gqohgisse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [JChange (] Acdition
NAME ARNOLD, SARAH E NAME
streer acress | 47 E. ROBINSON STREET SUITE 209 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-7IP
TITLE T pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE ) O pelete TITLE [3 Change [ Additicn
NAME I NAME )
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2IP
TITLE ' [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE . [ Deate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental reporis true and aggurate and that my signature shall have the same lega! effect as if macde under oath; that | am an officer or director

of the cerporation or the recggver or trustee empowegad to fxetute this report qguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmyérf with an address, Yt g1 oifler likp empowereq. ; .
[, » -
SIGNATURE: LVPUEERQ :'VI?J 0 | (4’6% Zt -C oty
ED NAME OFJSIGNING OFFICER OR Dln?‘ron T [ Date 7 Daytims Prions # i

oz

CR2E034 (5/01)



