2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P98000014424 Secretary of State

1. Entity Name 03-31-2003 90194 027 **%150.00

ARNOTT, INC.
Principal Place of Business Mailing Address
—~H02+PINE-STREET—
r—OREANBOF32824 -~OREANDG-F-32824~

o AT TRRR MDA

5850 15 Lee. Blvd 5950 16 Lee Blucd

Suite, Apt. #, etc. Suite, Apt, #, etc. 0
Y CHECK HERE IF MAKING CHANGES
Suike 200 Suite 306
City & State s City & State 4. FEI Number Applied For
Orlaundeo FL- Ovigando FL- 59-3491791 Not Applicable
Country Zip Country 0 $8.75 Additional

Zipz.;lggZ 2 L{QA 52?2:1 LC.SA 5, Certificate of Stalus Desired

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

Fee Required

AL

Ts 5
e = NATTE

ARNOTT, ADAM M , i
1021 PINE STREET BYH6" & e "BV Svite 300
ORLANDO FL 32624 _

s

X City Zi } —
Ovtardo FL | "83829
8. The above named entity subrhjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aqem,
Fi)

SIGNATURE -
Sinalgr?. typed or pr.iru?.q"pama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
== FILE'NOWI"" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee, will be $550.00 - 0
Wt 1 Trust Fund Contribution. Added to Fees

Make Check Payable to Floritda Department of State
10, -2 .+ OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11 )
TiTe PST -. i _ 3 Delste TITLE O cChange [ Addition _% )
NAME ARNOTT, ADAM _ NAME =)
sTreeT aooress | 10509 BOCA POINTE DR STREET ADDRESS 3
arv-s1-ze - [ ORLANDO FL 32836 OITY-ST-2P =

0 o
TITLE VP o O Delete TITLE [ Change [ Addition %
NAME ARNOTT, DONALD NAME _
streeT ADDRESS | 650 N ATLANTIC AVE #3208 STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32931 CITY-ST-7IP
e O pelete TITLE [ Change [ Addition

o NAME= P P R, T e oSS —~NAME = — — el e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ¥ am an oflicer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

N7

ol !

IGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE




