2000 HNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMiEiNT# P98000080730 May 05, 2000 8:00 am

Secretary of State

05-05-2000 920040 007 ***150.00

COLLIERS ARNOLD VALUATION ADVISORY SERVICES, INC

Principal Place of'ELsiness Mailing Address
121 NORTH OSCEQLA AVENUE 121 NCRTH OSCEQLA AVENUE
CLEARWATER FL 33755-4039 CLEARWATER FL 33755-4039
i
2. Principal Placé of Business 3. Mailing Address
/O W WHITING
Suite, Apt. #, dtc! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| #300
City & State | City & State 4, FEI Number Applied For
7—1‘9 MIP/?, }: [ 59-3539423 Not Applicable
Zip | | Country Zip Country - o ‘ $8.75 Additional
3 326 Q;{ o’ S 5. Certificate of Stalus Desired O Fee Required
6.|Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
' : Name
AHNOLDr .LEE E Street Address (P.O. Box Number is Not Acceptable)
121 NORTH OSCEOLA AVENUE
CLEARWATER FL 33755-4039
! City FL Zip Code

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

SIGNATURE ! .
Sigrimulre‘ typed or printed name ol registered agent and title if applicable. (NOTE: Ragstered Agent signature required when reinstating) DATE
) Al L )
B e s g™ | prarwaY 12000 Feowil b $ss0gp | 1 Hecion Camsan Fnancing - $5.00 vy Bo
G require : » - Trust Fund Coniribution. L) Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate .
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P_DS [ pelete TITLE O change T Acdition
NAME ARNOLD, LEE JR NAME
STREET ADDRESS 121‘ N OSCEOLA AVE STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33755 CITY-57-2P
TITLE | [ pelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE " O Delete _WTLE . L ) [J.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ! 1 Delete TITLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ‘ CITY-§7-21P
TIMLE | O Delete TILE [J Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-7P Y . CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; thal | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12 if

4/26/55  7x7-y421N8Y

/ Date Dayumea Phone #

13. | hereby certify that the information supp
indicated on this report or suppleme
of the corporation or the receiver orAfust
changed, or onlan attachment

SIGNATURE:

| | “r

CR2E034 (9/99)



