2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am

DOCUMENT

1. Entity Name ' .
ARNELLE M. STRAND, P.A.

P98000015633

Principal Place of Business

8138 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34653

Mailing Address

8400 PRESTWICK PLACE
NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

L

Secretary of State

01-22-2002 90107 036 ***155.00

R

{38 Massachuserts Ave

Suite, Apt. #, eic.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stat - 4. FE| Number D¢ | Applied For
Vew P ol ﬁlcs’f\ = d F -~ 58-3493845 Not Applicable
Zp Country Z-IBDL/ b 5 3 COU:;WSCD 5. Certificate of Status Desired O ?g'gfqﬁﬂio"a'
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - Name T = swmey T LT T T e e el
STRAND' ARNELLE M Street Address (P.O. Bax Number is Not Acceptable)
8400 PRESTWICK PLACE F/ 38 Massackuyoerss  Ave.
NEW PORT RICHEY FL 34855 Dew PorT Lichey v
City {

FL

17253

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

Il

Signature, typed or printad name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE -

FILE NOW1!! FEE IS $150.00

: 9. This corporation is eligible to satisfy its Intangible
- After May 1, 2002 Fee will be $550.00

. A 10. Election Campaign Financin
Tax filing réquirement and elects to do so. P9 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

&

(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE PR.change [ Addition
NANE STRAND, ARNELLE M N Aopetie M- STRA “;Ers e

ac- 2

STREET ADDAESS (8400 PRESTWICK PLACE stheer opRess | FA 3T M @59
om-sT-27  NEW PORT RICHEY FL 34655 CITY-ST-2IP N e ﬂp ~ P c_f-\_e-r FL 34653
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | Bty STREET ADDRESS
CiTY-ST-2IP CITy- 5T-21P
TTLE O Delete _IME e - Ol.Chenge . [ Addition
NAME o NAME ’
STREET ADDRES3 STREET ADDRESS .
CITY-S1-21P CITY-ST-7P
TITLE O Delete TILE () Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP X arv-srzp
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$i-2
TITLE O pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
charged, or on an attachmeniwith an addrass, with all other iike empowered.

D2 922845/ 777

Daytirme Phons #

SIGNATURE:

SIGSNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Fie ANV

ne

CR2E034 (9/01)



